ADDENDUM 1
AGREEMENT between GOVERNMENT OF GUAM and STANDARD INSURANCE COMPANY
Re: RFP/DOA/HR-016-01
2016 Life insurance Contract

The Addendum 1 is in reference to the Life Insurance Contract procured between the Government of
Guam and Standard Insurance Company under RFP# RFP/DOA/HR-016-01.

In consideration of the mutual covenants set forth, the Parties agree to amend the original Agreement as
follows:

1. Agreement, Page 1, Paragraph 1:

This Agreement is made and entered upon the date it is signed by the Governor of Guam by and
between the GOVERNMENT OF GUAM (hereinafter referred to as the "Policyholder”), and
STANDARD INSURANCE COMPANY (hereinafter referred to as the "Insurance Company" or
"Insurer"}.

2. Agreement, Page 4, Section XVi, new insert to read as follows:
Access to Records. The Contractor, including its subcontractors, if any, shall maintain aill books,
documents, papers, accounting records and other evidence pertaining to costs incurred and to
make such materials available at their respective office at all reasonable times during the contract
period and for three (3) years from the date of final payment under this Formal Agreement, for
inspection by Policyholder. Each subcontract by the Contractor pursuant to this Agreement shall
include a provision containing the conditions of this Section.”

3. Agreement, Pages 4-7, change in section titles:
All remaining section titles thereafter to change accordingly as Sections XVII through Section XXIV.

4. Group Life Insurance Palicy, Policy Number page 1 and all remaining pages.
Group Policy Number 68722-B is hereby corrected to read Group Policy Number 647825-B.

5. Group Life Insurance Policy, Page 33, Section J, Agency and Release:
Individuals selected by the Policyholder or by any Employer to secure coverage under the Group
Policy or to perform their administrative function under it, represent and act on behalf of the
person selecting them, and do not represent or act on behalf of Standard Insurance Company.

STAMDARD INSURANCE COMPANY DEPARTMENT OF ADMINISTRATION

T

Graeme Queen, 2nd VP Strategic Acct Svcs Edward M/ Birn, Director, Department of
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AGREEMENT
between
GOVERNMENT OF GUAM
and
STANDARD INSURANCE COMPANY

This Agreement is made and entered into this ____ day of , 2017, by and between the GOVERNMENT
OF GUAM (hereinafter referred to as the "Policyholder"), and STANDARD INSURANCE COMPANY
(hereinafter referred to as the "Insurance Company” or "Insurer").

WHEREAS, the Policyholder solicited proposals to provide group life insurance for a three (3) year period of the
Government of Guam employees, retirees, and dependents of employees; whereas, the Policyholder desires to be
able to continue annually the group life insurance up to a maximum of two (2) additional years; and

WHEREAS, the Policyholder desires to enter into a contract with the Insurance Company setting forth the
principal terms of the Group Life Insurance Policy (as shown in Attachment A} to be issued by the Insurance
Company for the covered three-year period (the “Policy™), which Policy may at the option of the Policyholder
and Insurance Company be continued annually up to a maximum of two (2) additional years,

NOW, THEREFORE, the Policyholder and the Insurance Company mutually agree to the following:
L

The term of this agreement shall commence at 12:01 A.M., June 1, 2016 for Active Employzes, Retirees and
Survivars of Retirees (the “Effective Date™) and be continued until June 1, 2019, The second and third years of
the contract are contingent upon availability of funds being appropriated by the Guam Legislature. The
Policyholder may, at its sole option, continue annually up to a maximum of two (2) one year terms, contingent
upon the availability of funds. If funds are not appropriated for any year or are insufficient, then the contract will
either be cancelled if ongoing, or not renewed, depending upon the circumstances. The Rate Guarantee Period
will be extended for up to a maximum of two (2) one year terms subject to whether both the Incurred Loss Ratio
and Current Loss Ratio for Life Insurance under the Group Policy are .88 or less. Any renewal increase for the
two (2) one-year terms will be capped at 20%. For more information please see the Group Life Insurance Policy
in Attachment B.

Insurance Company will maintain an on-site employee in Guam as described in the On Site Assistance Service
Agreement in Attachment C.

The rate guarantees are included in the Group Life Insurance Policy Attachment B, Any request to negotiate the
policy rate must be transmitted by certified mail to:

Policyholder: RE C E EVE E

Government of Guam
Department of Administration
Attn: Director JUL 02 zmﬂ
P.O. Box 884 _ .
Agana, Guam 96932 Bureau of Budget arnd

Management Reséuron

" Insurance Company: o M ) L“}?: ié \}‘/EE

The Standard - 4
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II.

As of the Effective Date, the rates for the coverage issued under GROUP POLICY Attachment B shall be part
of this Agreement.

I,

Payment of any payable Basic benefit shall be made within 24 hours after receipt of complete and proper
documentation, and payment of any payable Optional Life, AD&D or Dependent Life
Insurance benefit shall be made within 5 days of receipt of complete and proper documentation.

1v.
The open enrollment period under this Agreement will be agreed upon by both parties,

A, Employees may enroll with their agency personnel offices or at a Standard Insurance
Company-initiated open enrollment group meeting scheduled in coordination with the
Government of Guam personnel.
B. Retirees and survivors may enroll at Standard Insurance Company - initiated open enrollment group
meetings, the Retirement Fund Office, at the Department of
Administration or through the mail with proper docurnents such as affidavit for verification purposes.
C. Employees, retirees and survivers may enroll at the Department of Administration

V.

"Incurred Claims" is defined as claims paid, reserves for pending claims, reserves for Life
Waiver of Premium claims and Claims Incurred but Not Reported ("IBNR").

VL

The Insurance Company will discount claim reserves for interest wherever appropriate. The
Insurance Company's interest credits will decrease claim liabilities and accordingly benefit the
Policyholder on coverage's where appropriate,

VIL

Waiver of Premium disabled life reserves established will equal an Actuarial percentage determined by the
Insurance Company and reviewed by the Policyholder of the anticipated death benefit amount (not considering
AD&D) in force upon the occurrence of each claim, These reserves will be retained by the Insurance Company,
in their entirety, upon termination of the policy.

VIIL

Item E.1 of the Waiver of Premium provision under the Group Policy will not apply to the
Policyholder, unless the Policyholder elects to add age reductions to the Group Policy at a later date.

X,

The Policyholder agrees to maintain & 100% enrollment of the eligible subscriber population of the Basic
program and 20% on the Plan 2 Optional Life program during the term of this Agreement.

Prior to the issuance of a termination notice pursuant to the Policy Design, the Insurance Company must engage
in an enrollment campaign as defined in Section X of this Agrecment.
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X

An enrollment campaign will become effective if the enrollment of the eligible subscriber population on the Plan
2 Optional Life becomes equal to or less than 20%. During such a period, the Insurance Company will have the
enroliment period of 60 days in which a simple statement of health and verification of active, continuous
employment for wage or profit during the prior 12-month period will be sufficient for Plan 2 Optional Life
coverage.

XI.

Standard Insurance Company will provide Beneficiary Tracking in which we locate missing beneficiaries using
several methods, including but not limited to, collecting information from funeral homes, doing a credit bureau
search, and hiring an investigator.

XIIL

Standard Insurance Company will provide the following associated with the June 1, 2016 — May 31, 2019
agreement term:

e  Purchase of a scanner for the Govemnment of Guam office that can be used to scan life claim
forms and other documents.

e Reimburscment of the cost of a dedicated parking spot for beneficiaries coming to pick up
benefit checks.

« Addition of a Common Carrier (Public Transportation) AD&D benefit at no additional
premium cost. The benefit is the total of the Basic and Additional AD&D benefit.

e Repatriation benefit applies to Dependent Coverage. Up to a $10,000 repatriation benefit
applies to each repatriation incident.

e An Online Benefit Enrollment System to be implemented at Government of Guam’s direction
and discretion.

e  Print brochures, enrollment forms, videos, posters, and benefit surmmaries to assist
Government of Guam with the 2016 One-Time Open Enroliment and Annual Enrollments in
subsequent future years (2017, 2018, and 2019 plan years).

e A One-Time Open Enrollment to be held in October, 2016; benefit and premium changes will
take effect November 1, 2016. Eligible members and dependents may enroll up to a Guarantee
Issue Limit without Evidence of Insurability. Active Members may enroll for up to 530,000 of
Additional Life coverage. Retired Members may enroll in increments of $5,000, $10,000, or
$15,000 Additional Life coverage. Active and Retirees may enroll for up to $10,000
Dependent Spouse and $8,000 Child(ren) life coverage.

«  The 2016 One-Time Open Enrollment is not available to Active and Retired Members who
have previously submitted Evidence of Insurability and were declined. Those who were
previously declined may submit new Evidence of Insurability and, if approved, will have the
requested coverage. If declined, these Members will not have the requested coverage.

e A new Additional Life Benefit Maximum of §120,000 will apply. New Members coming on to
the Government of Guam’s Life Insurance plan will have the new $120,000 Benefit Maximurm
at Guarantee Issue without subject to Evidence of Insurability.

e Reimbursement for reasonable expenses to run print advertisements in Guam local
publications announcing the 2016 One-Time Open Enrollment offering. The determination of
reasonable expenses will be made by the Insurance Company.

e Reimbursement for reasonable expenses to run print advertisements in Guam local
publications announcing subsequent Annual Enrollment periods in 2017, 2018, and 2019 plan
years. The determination of reasonable expenses will be made by the Insurance Company.
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", The Policyholder will have access to AdminEase to help manage billing and payments, employee enrollments,

claims, Waiver of Premium, Evidence of Insurability, and contracts.

Standard Insurance Company will provide the following reports on a regular basis and upon request:
sExperience Reports - show the current policy year and all years® experience and are produced
annually. These reports illustrate premiums, paid claims and claim reserves.

For experience rated groups, retention is also shown,

oClairn Experience Reports - list the individual claims that were active and closed during the time
period requested. The information includes benefits paid, as well as beginning and ending reserves.

Additionally, for the ease of the Policyholder administrators the following reports will be available online and
are updated daily using AdminEase and Reports OnlineSM:

® Life Claim Status ~ a listing of all pending and active Life claims, as well as all Life claims closed
within the last 90 days.

sLife Payment Detail — this report provides payment information for all active and pending claims, as
well as all closed claims within that last 90 days,

® Expanded Claim Detail — this report provides a detailed snapshot of all active and pending claims,
and closed claims within the last 90 days,

® Diagnosis Summary — this report provides a breakdown of closed claims in broad categories of
related diagnoses within the last 90 days,

XIv.

Claim Fluctuation Reserve (CFR) - Standard has offered a quasi-participating contract that would allow
Government of Guam to accumulate in a special reserve held by Standard. Any premium dollars collected but

not needed that year to cover the claim and retention would be deposited into a Government of Guam CFR.
These monies can be used in future years to reduce premium costs or for other benefits related items this wiil not
change in any way the three year rate guarantee.

Xv.

Standard Insurance Company has agreed to hire an on-site employee to help ease the administration of the
policy. Standard Insurance Company will provide the office equipment (computer, printer, and telephone)
required to perform their duties. The Government of Guam will provide the office space for the onsite employee.
One aspect of the onsite employee’s duties will be to review payroll back-up provided in the premium
submission process to help identify outliers and possible issues. If there are issues with premium, Standard
Insurance Company agrees to accept the earoliment form as the record. The Government of Guam and Standard
Insurance Company agree to reassess in 6 months whether the onsite employee is sufficient for the needs of the
Government of Guam, At that time, we will determine whether an additional part- or full-time employee is
required, as well as assess whether the expense of such an addition would impact rates.

XVIL
This Life Insurance plan will include UHC Travel Assist for employees and Dependents. The Insurer will

provide the Policyholder with brochures to provide to its employees detailing information about UHC Travel
Assist and its benefits,
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XVII.

Ethical Standards ~ with respect to this Contract and any other contract the Insurance Company may have, or
wish to enter into, with any Government of Guam agency, Insurance company represents that it has not
lmowingly influenced, and promises that it will know knowingly influence, any government employee to breach
any of the ethical standards set forth in the Guam Procurement Law and in any of the Guam Procurement
Regulations,

XVIIL

Prohibition against Gratuities and Kickbacks — With respect to this Contract and any other contract that
Insurance Company may have, or wish to enter into, with any Government of Guam agency, Insurance Company
represents that it has not violated, is not violating, and promises that it will not violate the prohibition against
gratuities and kickbacks set forth in the Guam Procurement Law and Guam Procurement Regulations.

XIX,

Prohibition against Contingent Fees — Insurance Company represents that it has not retained any person or
agency upon an agreement or understanding for a percentage, commission, brokerage, or any other contingent
arrangement, except for retention of bona fide employees or bona fide established commercial selling agencies,
to solicit or secure this Contract or any other contract with the Government of Guam or its agencies.

XX,

Restriction Against Contractor Employing Sex Offenders to Work at Government of Guam Venties — The
Insurance Company warrants that no person convicted of a sex offense in Guam under the provisions of Chapter
25 of Title 9 Guam Code Annotated, or an offense as defined in Article 2 of Chapter 28, Titie 9 Guam Code
Annotated, or an offense in any jurisdiction which includes, at a minimum, all of the elements of said offenses,
or who is listed on the Sex Offender Registry, shall work for the Insurance company on property of the
Government of Guam other than a public highway. Further, the Insurance Company warrants that if any person
providing services on its behalf is convicted of a sex offense under the provisions of Chapter 25 of Title 9 Guam
Code Annotated or an offense as defined in Article 2 of Chapter 28, Title 9 Guam Code Annotated, or an offense
in another jurisdiction with, at a minimum, the same elements as such offenses, or who is listed on the Sex
Offender Registry, that such person will be immediately removed from working on property of the Government
of Guam and that the Policyholder be informed of such within twenty-four (24) hours of such conviction.

XXT.

Mandatory Disputes Resolution Clause - In the event of a conflict between this “Mandatory Disputes Resolution
Clause” and any other terms in this contract, it is the intent of the government of Guam and the contractor that
the terms of this clause are to be given precedence.

(1) Disputes- Contractual Controversies. The government of Guam and the contractor agree to attempt
resolution of all controversies which arise under, or are by virtue of| this contract through mutual agreement.
If the controversy is not resolved by mutual agreement, then the contractor shall request the head of the
purchasing agency, or their designee, in writing to issue a final decision within sixty days afier receipt of the
written request in keeping with 5 GCA § 5427 (c). The head of the purchasing agency or their designee
shall immediately furnish a copy of the decision to the contractor, by certified mail with a return receipt
requested, or by any other method that provides evidence of receipt.

(2) Absence of a Written Decision within Sixty Days. If the head of the purchasing agency, or their designee
does not issue a written decision within sixty days after written request for a final decision, or within such longer
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+ period as may be agreed upon by the parties, then the contractor may proceed as though the head of the
purchasing agency, or their designee had issued a decision adverse to the contractor.

(3) Appeals to the Office of Public Accountability. The head of the purchasing agency's, or their designee’s
decision shall be final and conclusive, unless fraudulent or unless the contractor appeals the decision
administratively to the Public Auditor in accordance with 5 GCA § 5706.

(4) Disputes - Money Owed To or By the Government of Guam, This subsection applies to appeals of the
government of Guam’s decision on a dispute. For money owed by or to the government of under this contract,
the contractor shall appeal the decision in accordance with the “Government Claims Act”, 5 GCA § 6101 et.
seq., by initially filing a claim with the Office of the Attorney General no later than eighteen months after the
decision is rendered by the government of Guam or from the date when a decision should have been rendered.
For all other claims by or against the govermment of Guam arising under this contract, the Office of the Public
Auditor has jurisdiction over the appeal from the decision of the govemment of Guam. Appeals to the Office of
the Public Auditor must be made within sixty (60) days of government of Guam’s decision or from the date the
decision should have been made.

(5) Exhaustion of Administrative Remedies. The contractor shall exhaust all administrative remedies before
filing an action in the Superior Court of Guam in accordance with applicable laws,

{6) Performance of Contract Pending Final Resolution by the Court. The contractor shall comply with the
government of Guam’s decision and proceed diligently with performance of this contract pending final
resolution by the Superior Court of Guam of any controversy arising under, or by virtue of, this contract, except
where the confractor claims a material breach of this contract by the government of Guam. However, if the head
of the purchasing agency determines in writing that continuation of services under this contract is essential to the
public’s health or safety, then the contractor shall proceed diligently with performance of the contract
notwithstanding any claim of material breach by the govemment of Guam provided that the Government of
Guam continues to pay premiums per the terms of the group insurance policy and such payments shall not be
construed as an admission, defense or waiver against the government’s claim of material breach or otherwise
used against the govemment in its claim of material breach.

This Section XXI(6) shall not apply if the Government of Guam is in arrears (i.e., it has failed to pay premiums
within the grace period stated in the group insurance policy).

XXII

Minimum Wages as Determined by U.S. Department of Labor - The offeror awarded a contract under this
solicitation agrees to comply with Title 5, Sections 5801 and 5802. In the event that the offeror employs persons
whose purpose, in whole or in part, is the direct delivery of service contracted by the Government, then the
offeror awarded a contract under this solicitation shall pay such employees, at a minimum, in accordance with
the U.S. Department of Labor Wage Determination for Guam and the Nortbern Marianas Islands in effect on the
date of a contract. In the event that the contract is renewed by the Govemment, the offeror awarded a contract
under this solicitation shall pay such employees in accordance with the Wage Determination for Guam and the
Northern Marianas Islands promulgated on a date most recent to the renewal date.
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The offeror awarded a contract under this solicitation agrees to provide employees whose purpose, in whole or in
part, is the direct delivery of service contracted by the Government those mandated health and similar benefits
having a minimal value as detailed in the U.S. Department of Labor Wage Determination for Guam and the
Northem Marianas Islands, and guarantee such employees a minimum of ten (10) paid holidays per annum per
employece.

This Section XXII shall apply only to Insurance Company’s employee(s) who are working in Guam and
providing direct services under this Agreement and/or the group insurance policy(ies) between the Government
of Guam and Insurance Company.

XXIII.

The parties agree that the Insurance Company's response to the Government of Guam 2016 Group Term Life
Insurance RFP, as modified by negotiations and agreements of the parties hereto (the “Response™), hereby is
incorporated as part of this Agreement, provided however, that if any provision of the Response is inconsistent
with any provision of this Agreement or the Policy, the provisions of this Agreement or the Policy will govern.
The parties further agree that the terms and conditions of Insurance Company’s group term life insurance policy
and related Amendments, which are attached as Attachments A and B and made a part of this Agreement, shall
govemn the provision of life insurance coverage to eligible members.

CONTRACTUAL AGREEMENT BETWEEN COVERNMENT OF GUAM AND STANDARD
INSURANCE COMPANY, LIFE FOR THE PERIOD JUNE 1, 2016 THROUGH MAY 31, 2019,

IN WITNESS WHEREOF, the parties hereby executed this Agreement.

STANDARD INSURANCE-{COMPANY: GOVWAM
By: (?GLQN\&Q" By:

Graeme Queen Christine W. Baleto, Director
2nd VP Strategic Account Services Department of Administration

Date: 1110212017 pae.  NOV 20 2017

APPROVED AS TO FORM: APPROVED AS TO RATES:
WA= R A~ G, A
Elizabeth Barrett-Andérson =0~ /¢” -'-'6‘77 John t’ Camacho, Director

Attorney General of Guam Department of Revenue & Taxation Insurance

Commissioner

Date: / 37%/} £ Date: Maced. 30 , 2918

CERTIF, %Esz}ILABLEz ARED PER
By: /E By: %R'S REVIEW

g‘-”‘l"-"'tpEL g“”"a LESTER I/ CARLSON, Jr.
eputy Ddrecton Acting Director, BBMR

Date:_ f"”’”RECEEVE@“ JUL 66 2018 —_— ;W EE E
JUL 02208 M M P

Bureau of Budget and REC 'é(E "JL v

: get an
Management Research T ~=ament resealt

LICITORS DIVISI ‘Ir"""‘ Wit
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NOTICE OF PLAN CHANGE

To

Members insured under Group Policy 648725-A issued to
Government of Guam as Policyholder.

Group Policy 648725-A has been replaced by Group Policy 648725-B. The attached Certificate
replaces the Certificate which was issued under Group Policy 648725-A. subject to the following:

1. The Active Work Provisions will not be consirued to terminate insurance for any Member who
was insured under Group Policy 648725-A as of May 31, 2016.

2. For purposes of the Incontestability Provisions, Group Policy 648725-B will be deemed to be in
effect since May 22, 2011.

Any increase in amounts of coverage for a Member who is incapable of Active Work on May 31, 2016,
will be deferred until the next day after the Member completes one full day of Active Work.

If your group insurance is subject to the Employee Retirement Income Security Act (ERISA), this
document will also act as notice to you of corresponding changes in your Summary Plan Description.

Please attach this notice to your certificate.

STANDARD INSURANCE COMPANY






Experience Rating Refund Agreement

A part of group policy 648725-B (Group Policy) issued to Government of Guam, as
Policyholder.

Standard Insurance Company (The Standard) and the Policyholder hereby adopt this
Experience Rating Refund (ERR) Agreement and Claims Fluctuation Reserve (CFR)
account in connection with Plan 1 Life Insurance under the Group Policy in accordance

with the following provisions. This Agreement amends and restates the existing

Experience Rating Refund Agreement which has been applied to Group Policy 648725-
A,

Calculating the Experience Rating Refund

The ERR is calculated at the end of each Computation Period and is the result of the
following calculation:

ERR = Earned Premium - Incurred Claims — Expenses — Refunds + Withdrawals

Each element is calculated from the Experience Rating Refund Start Date to the end of
the most recent Computation Period.

Definitions

Experience Rating Refund Start Date means May 22, 2011.
Earned Premium = a + b — ¢, where:

a = Paid Premiums.

b= Change in uncollected premium.

¢ = Change in advance premium.

Incurred Claims =a + b + ¢ + d + e, where:

a = Claims paid, including benefits paid and costs incurred under any provision of the
Group Policy.

b = Legal fees, expenses, settlements and judgments paid in connection with lawsuits
relating to claims.

¢ = Payments of the Employer's share of Social Security and Medicare tax by The
Standard (if applicable).

d = Conversion charges for converting to an individual life insurance policy under the
Right To Convert provision (if applicable).

e = Change in claims reserves, including Incurred But Not Reported (IBNR), pending,
active and outstanding claims reserves.

Group Policy 648725-8 02/27/2017 Page 1 0of 5



Expenses = a + b + ¢ + d, where:
a = Commissions and administrative fees paid.
b = Premium tax incurred.

¢ = Expenses and charges as determined according to the formulas adopted by The
Standard and any other variable expenses incurred and applied to this Group
Policy.

d = Risk and contingency charge as determined according to the formulas adopted by
The Standard.

Refunds means prior ERR amounts deposited by The Standard to the Policyholder's
CFR account.

Withdrawals means prior ERR amounts withdrawn by The Standard from the
Policyholder's CFR account.

Annual Premium means the Earned Premium for the most recently completed
Computation Period. The Earned Premium is annualized if the Computation Period is
other than 12 months.

Computation Period means the period beginning on the Experience Rating Refund
Start Date lo the end of the rate guarantee period in effect, and each renewal period
thereafter. If the renewal date is changed by amendment, the Computation Period will be
adjusted accordingly. A Computation Period automatically ends on the date this
Agreement terminates, and the final Computation Period ends 12 months after that date.

Deposits and Withdrawals

By The Standard: If the ERR amount is positive, The Standard will deposit the
ERR amount in the Policyholder's CFR account.

If the ERR amount is negative, The Standard will withdraw the
ERR amount, up to the available balance, from the
Policyholder's CFR account,

By the Policyholder: The Policyholder may deposit money in its CFR account at any
time.

The Policyholder may withdraw money in excess of 100% of the
Annual Premium from its CFR account.

The Standard will pay the money from the CFR account within

60 days after receipt of a written request from the Policyholder
to that effect.
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Runout Period

An ERR calculation will be performed as of the termination date of this Agreement, and a
deposit to or withdrawal from the CFR account will be made by The Standard as
needed,

After a 12-month runout period, the final ERR calculation will be performed. If the result
is negative, a withdrawal from the CFR account will be made. If the result is positive, no
further deposit to the GFR account will be made.

Any amount remaining in the CFR account will then be refunded to the Policyholder. [f
the remaining ERR amount is negative, the Policyholder is not obligated to reimburse
The Standard for any portion of the negative balance.

Other Terms and Conditions

For CFR interest crediting purposes, ERR deposits and withdrawals are assumed to be
made as of the last day of the most recent Computation Period. Other deposits and
withdrawals are assumed to be made as of the date the transaction is processed.

if premium is due under the Group Policy, The Standard may withdraw the amount due
from the CFR account or withhold the amount due from any payment to the Policyholder.
Any amount thereafter tendered by the Policyholder to pay such due premium shall be
credited to the CFR account.

Funds held in the CFR account earn interest annually, at a monthly rate equal to the
one-year Constant Maturity Treasury (CMT) rate as published on the U.S. Treasury
Daily Treasury Yield Curve Rates web page, on the fifth working day before the crediting
rate is to take effect, plus 0.50%. Funds held in the CFR account conslitute a part of The
Standard's general corporate funds to be used and invested as The Standard sees
appropriate.

All ERR deposits and withdrawals wili be made to or from the CFR account in
accordance with this Agreement, unless the Policyholder and The Standard agree in
writing to an alternative mode of payment. For the purpose of calculation in this
Agreement, any amount paid to the Policyholder wili be considered a Refund, and any
amount paid to The Standard will be considered a Withdrawal.

The Policyholder may terminate this Agreement by giving 31 days prior written notice of
the termination to The Standard.

The Standard may terminate this Agreement if it determines that the Policyholder has
failed to promptly furnish any necessary information requested by The Standard, or if the
Policyholder has failed to perform any other obligations relating to this Agreement. The
Standard will give 31 days prior written notice of any such termination. The Standard
may terminate this Agreement without cause at the end of the current rate guarantee
period or any subsequent renewal period by providing 60 days prior written notice to the
Policyholder.
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The Standard may terminate this Agreement on any anniversary date if the Annual

Premium falls below $50,000. The Standard will provide 60 days prior written notice of
such termination.

This Agreement terminates automatically when the Group Policy terminates.
Except as provided in this Agreement, all other terms of the Group Policy apply.

This Agreement is effective January 1, 2017,

& M Daed Ny 2.0 2017

Policyholder

STANDARD INSURANCE COMPANY
By

- e

President Corporate Secretary
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CONTRACTUAL AGREEMENT BETWEEN GOVERNMENT OF GUAM AND STANDARD
INSURANCE COMPANY FOR THE PERIOD JUNE 1, 2016 UNTIL JUNE 1, 2019:

IN WITNESS WHEREQF, the parties herby execute the agreement.

STANDARD INSURANCE COMPANY: GOVERNMENT OF GUAM
Graeme Queen Christine W. Baleto, Director
2nd VP Strategic Account Services Department of A;l]"""mtram"
Date: Hi '[ 7 / i 7] Date: NV 20 2017
APPROVED AS TO FORM: APPROVED AS TO RATES:
B f@awéin/g s P (R O
Elizabeth Barrett-Anderson P24 /87-0377 John P. Camacho
Auorney General of GuanCL,EARED PER Department of Revenue &

BBMR'S REVIEW Taxation, Insurance Coramissioner
Ilg)ate: / z Z/JE JUL D6 208 DDz_i_te: Meoocle 3 21078
Y : ate: !

LESTER L. cz&usou, ol T T
Acting Direttor, BBMR

APPROVED
EDBIE BAZA CALVO DEPARTMENT OF ACMINISTRATION
Governor of Guam DIVISION OF ACCCUNTS
Date: | / 1'{ 7 Registration Date___0//02/5477
= Registration No.___ /904407

Vendor Na. A to7 aiTmacy

Registerod By: [ ot/

RECEIVED -
JUL 02 201 RECEIVED

,Eureau of Buage.y E‘F"": - MAY 22 2 g/
anagement Resey,( - B gﬂm -."' zne
. ur@ 3 8 ASE AT

Managemeni csearch
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STANDARD INSURANCE COMPANY

A Stock Life Insurance Company
900 SW Fifth Avenue
Portland, Oregon 97204-1282
(503) 321-7000

CERTIFICATE
GROUP LIFE INSURANCE

Policyholder: Government of Guam
Policy Number: 648725-B
Eftective Date: June 1. 2016

The consideration for this Group Policy is the application of the Policyholder and the payment by the
Policyholder of premiums as provided herein.

Subject to the Policyholder Provisions and the Incontestability Provisions, this Group Policy (a) is
issued for the Initial Rate Guarantee Period shown in the Coverage Features, and {b) may be renewed
for successive renewal periods by the payment of the premium set by us on each renewal date. The
length of each renewal period will be set by us. bul will not be less than 12 months.

For purposes of effective dates and ending dates under this Group Policy. all days begin and end at
12:00 midnight Standard Time at the Policyhelder's address.

This policy includes an Accelerated Benefit. Death benefits will be reduced if an Accelerated
Benefit is paid. The receipt of this benefit may be taxable and may affect your eligibility for
Medicaid or other government benefits or entitlements. However, if you meet the definition of
"terminally ill individual" according to the Internal Revenue Code Section 101, your
Accelerated Benefit may be non-taxable. You should consult your personal tax and/or legal
advisor before you apply for an Accelerated Benefit.

All provisions on this and the tollowing pages are part ol this Group Policy. "You" and "vour” incan the
Member. "We”, "us’. and "our” mean Standard Insurance Company. Other defined terms appear with
their initial letters capitalized. Section headings. and references to them. appear in boldtace type.

STANDARD INSURANCE COMPANY

e

President

GPELE-LIFE-Gl
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Index of Defined Terms
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Child. 28 Pregnancy, 28
Class Definition. 1 Prior Plan. 28
Contributory. 28 Proof Of Loss. 20
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Group Policy. 28
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COVERAGE FEATURES

This section contains many of the features of your group life insurance. Other provisions, including
exclusions and limitations, appear in other sections. Please refer to the iext of each section for full
details. The Table of Contents and the Index of Detined Terms help locate sections and delinitions.

GENERAL POLICY INFORMATION

Group Policy Number:

Type of Insurance Provided:
Lile Insurance:

Dependents Life Insurance:

Accidental Death And Dismemberment
(AD&D) Insurance:

Policyholder:
Emplover{s):
Group Policy Effective Date:

Policy Issued in:

648725-B

Yes
Yes

Yes

Government of Guam
Government of Guam
June 1. 2016

Guam

BECOMING INSURED

To become insured tor Lite Insurance you musi: {a} Be a Member: (b) Complete your Eligibility Waiting
Period: and (¢} Meet the reguircements in Life Insurance and Active Work Provisions. The Active
Work requirement does not apply (o Members who are retired on the Group Policy Etfective Date or for
a surviving Spouse ol a deceased retiree. The requirements tor becoming insured for coverages other

tlaan Life Insurance are set out in the fext,

Detinttion of Member:

Class Delinition:
Class I:
Class 2:
Class 3:

Eligibility Waiting Period:

02/09/2017

You arc a Member It vou are:

1. An active employee of the Employer regularly working
at lerast 20 hours each weelk,

2. An emplovee  who retired under the Employer's
retirement prograum.

3. A surviving Spouse of a deceased retiree who retired
under the Employer’s retirement program,

You are not a Member if you are
1. A centract employee with no benelits

2., An Independent Contractor

Active Members
Retired Members (Eflective May 31, 2011)

Surviving Spouses ol deceased retirecs (Effective May 31,
2011)

You are eligible on one of the following dates:

- 1 618725-B



Class 1: If you are a Member on the Group Policy Effective Date.
you are eligible on the first day coinciding with or next
tollowing 6 consecutive months as a Member.

iIf you become a Member after the Group Policy Effective
Date. you are eligible on the first day coinciding with or
next following 6 consecutive months as a Member.

Class 2 and 3: If you are a Member on the Group Policy Effective Date,
vou are eligible on that date.

If vou become a Member after the Group Policy Effective
Date, you are eligible on the date you become a Member.

Evidence of Insurability: Required:
a. For late application for Contributory insurance.
b. For reinstatements il required,

c. For Members and Dependents eligible but not insured
under the Prior Plan.

d. For any increase resulting [rom a plan or option
change you elect.

Note: An active Member who becomes a retired Member will have 31 days to apply for Plan 2
{additional) and/or Dependents Life Insurance.

During Your Employer's Annual Enrellment Period

If vou are insured for an amount less than $120.000. requirement(s) d. above will be waived if you
apply for an increase in vour Plan 2 Life Insurance by no more than two 85,000 increments up to a
maximum ol $120.000 during the Annual Enrcliment Periodl

Annual Enrollment Period means the period designated each year by your Emplover when vou may
change insurance elections,

2016 One Time Enrollment November 1, 2016 through November 22, 2016

In addition to vour Emplover's Annual Enrollment Period. it vou are eligible tor or insured lor Plan 2
Life and AD&D Insurance or Dependents Lite Insurance under the Group Policy on the day belore the
one time enrollment period, certain Evidence O Insurabilily requirements will be waived with respect
to Plan 2 Lite and AD&D Insurance and Dependents Life Insurance. However. we will not waive the
Evidence Of Insurability requirements if you. yvour Spouse or Child previously submitted evidence ol
good health that was not approved by us,

Insurance amounts and increases which are applied for during the enrollment period. become effective
on December 1. 2016,

1. If you were an active Member who was eligible but not insured for Plan 2 Life and AD&D Insurance
under the Group Policy on the day before the one time open enroliment period. requireiments a.
and c. above will be waived if vou apply for Plan 2 Life Insurance and AD&D Insurance by up to
530.000 during the one time open enrollment period.

2. If you were an active Member who was insured under the Group Policy on the day betfore the one
time enroilment period for an amount less than $120.000, requlrement[s] d. above will be waived if
vou apply for an increase in vour Plan 2 Lile Insurance and AD&D Insurance by up to $30,000,
but not to exceed $120.000 during the one time enrollment period.

3. If you were a retired Member who was eligible but not insured for Plan 2 Life and AD&D Insurance
under the Group Policy on the day before the one time open enrollment period, requirements a.

02/09/2017 -2 - 648725-B



and c¢. above will be waived if you apply for Plan 2 Life Insurance and AD&D Insurance in
increments of $5,000. $10.000 or $15.000 during the one time open enrollment period.

4. If you were a retired Member who was insured under the Group Policy on the day before the one
time enrollment period for an amount less than $15,000. requirement(s) d. above will be waived il
you apply for an Increase in your Plan 2 Life Insurance and AD&D Insuranee during the one time
enrollment period.

5. If you are an active Member, retired Member or a Surviving Spouse and your Spouse and Child
were eligible but not insured for Dependents Life Insurance under the Group Policy on the day
before the one time open enrollment period. requirements a. and ¢. above will be waived if you
apply for Dependents Life Insurance for your Spouse or Child during the one time open enrollment
period.

=7

Il you are an active Member. retired Member or a Surviving Spouse and your Spouse and Child
were insured for Dependents Life Insurance under the Group Policy on the day belore the one time
open enrollment period. requirements d. above will be waived if you apply for an increase in
Dependents Life Insurance for your Spouse or Child during the one time open enrollment period.

PREMIUM CONTRIBUTIONS

Life Insurance:
Plan 1: Noncontributlory
Plan 2: Contributory

AD&D Insurance:

Plan 1: Noncontributory
Plan 2: Contributory
Dependents Life Insurance: Contributory

SCHEDULE OF INSURANCE

SCHEDULE OF LIFE INSURANCE
o you:
Lite Insurance Benefil:

You will become insured under Plan 1 if vou meet the requirements to become insured under
the Group Policy.

[f you are insured under Plan 1. you may also become insured under Plan 2 il you meel the
requirements to become insured under Plan 2 Life Insurance under the Grouyp Policy, Plan 2 is
a Conliributory plan requiring premium contributions from Members.

Plan 1 [(basic): All Classes: 510,000

Plan 2 {additional): Class 1: You may apply for Life Insurance in muitiples ol
$5,000, from $30.000 to $120.000.

Class 2: Your choice of one of the following options:
Option 1: $5.000
Option 2: $10,000
Option 3: $15,000

02/09/2017 -3 - 648725-B



The Repatriation Benefit:

Class 3: None

The expenses incurred to transport vour body to a
mortuary near vour primary place ol residence, but not to
exceed $10.000.

Dependents Life Insurance Benetit (All Classes):

Faor your Spouse:

$10.000

The amount of Dependents Life Insurance tor your Spouse may not exceed 100% of the amount

of your Life Insurance,

For your Child:

$8.000

The amount of Dependents Life [nsurance for your Child may not exceed 100% of the amount

ol your Lile Insurance.

Tiie Repatriation Benelit:

SCHEDULE OF AD&D INSURANCE
For vou:
AD&D Insurance Benefit:

Plan | {basic):

Pian 2 (additional)

Seat Belt Benelit:
Air Bag Benelit:

Career Adjustment Benefit:

02/09/2017

The expenses incurred to transport your body to a
morluary near your primary place of residence, but not to
exceed $10.000,

For purposes of the Repatriation Benelit for vour
dependents., “vou”™ and ‘“your” means vour insured
dependents. Any relerence Lo Life Insurance Benelit means
Dependents Life Insurance Benelit in regards to the
Repatriation Benelit tor dependents.

You are not eligible for a Repatriation Benefit as a
Dependent if vou are also insured as a Member.

All Classes: The amount of yvour Plan 1 AD&D Insurance
Benelit is equal to the amount of vour Plan 1 Life
Insurance Benefit. The amount pavable for certain Losses
is less than 100% of the AD&D Insurance Benelit.  See
AD&D Table Ol Losses.

Class | and 2: The amount ol vour Plan 2 AD&D
Insurance Benelit is equal to the amount of vour Plan 2
Lile Insurance Benefit. The amount payable for certain
Losses is less than 100% of the AD&D Insurance Benelit.
See AD&D Table Of Losses.

Class 3: None
The amount of the Seat Belt Benelit is $10.000.
The amount of the Air Bag Benefit is $5.000.

The tuition expenses for training incurred by your Spouse
within 36 months after the date of your death, exclusive ol
board and room. books. fees. supplies and other expenses.
but not to exceed 85.000 per year. or the cuntilative total
of $10.000.

e 648725-B



Child Care Benefit:

Higher Education Benefit:

Public Transportation Benefit:

AD&D TABLE OF LOSSES

The total child care expense incurred by your Spousc
within 36 months after the date ol your death for all
Children under age 13, but not to exceed $5.000 per year,
or the cumulative total of $10,000.

The tuition expenses incurred per Child within 4 years
after the date of your death at an aceredited institution of
higher education. exclusive of board and room, books,
fees, supplies and other expenses, but not te exceed
$5.000 per year. or the cumulative total of $10,000.

100% of the amount of the AD&D Insurance Benefit
otherwise payvable for the Loss of yvour lite.

The amount payable is a percentage of the AD&D Insurance Benefit in effect on the date of the
accident and Is determined by the Loss suffered as shown in the following table:

Loss:

a. Lile

L.  One hand. one tool or sight of one

eye

. Two or more ol the Losses listed

in b, above

Perceniage Payable:

100%

S50%

100

No more than 100% of your AD&D Insurance will be paid for all Losses resulting from one

accident.

REDUCTIONS IN INSURANCE

Your [Insurance is not subject to reductions due to age.

Wiiver OF Premium:

Accelerated Benefit:

OTHER BENEFITS

Class I: Yes
Class 2 and 3: Mo

For all Classes: Yes, applies to Plan | and Plan 2 Life
Insurance

Limits on Right To Convert it
Group Policy terminates
or is amended:

Minimum Time Insured:

Maximum Conversion Amotint:

Leave Of Absence Period:

02/09/2017

OTHER PROVISIONS

5 years
$10.000
365 days

-5 - 648725-B



Insurance Eligible For Portability:
For you:

Lite Insurance:

Minimum combined amount:

Maximum combined amount:

For vour Spouse:
Dependents Lile Insurance:

Minimum combined amount:

Maximum combined amount:

For your Child:
Dependents Lile Insurance:

Minimum crombined amount:

Maximum combined amount:

For vou:

AD&D Insurance:

Minimum combined amount:

02/09/2017

Yes
510,000
£300.000

Yes
5,000
$100.000

Yes
$1.000
$5.000

Yes

$10.000

648725-B



A

LIFE INSURANCE

Insuring Clause

I you die while insured for Life Insurance, we will pay benefits according to the terms of the Group
Policy after we receive Prool Of Loss satisfactory to us.

B. Amount Of Life Insurance

See the Coverage Features for the Life Insurance schedule.

C. Changes In Lile Insurance

D.

Increases

You must apply in writing for any elective increase in your Life Insurance,

Subject to the Active Work Provisions. an increase in your Life Insurance becomes effective as
follows:

a4,

Increases Subjeet To Evidence Ol Insurability

An increase in your Life Insurance subject to Evidence Of Insurabililty becomes effective on
the later of:

ti). The lirst day lollowing the end of your Employers Annual Enrollment period it vou apply
during the Annual Enrollment period: or

(ii) The date we approve vour Evidenee Of Insurability

b. Increases Not Subject To Evidence OF Insurability
An increase in your Lile Insuranee not subject o Evidence OF Insurability becomes elfective
on:
(i) The lirst day of the calendar month coinciding withy or next tollowing the date of change
in your classilicalion.
{ii). The end of the Annual Enrollment Period tollowing the date vouw applyv. it you apply
during the Annual Encollment Period.
Decreases

A drerease in yvour Life [nsurance because of a change in vour classilicalion becomes ellective
on the lirst day ol the calendar month coinciding with or next following the date of the change.

Any other decrease in your Life Insurance becomes elfective on the lirst day ol the calendar
month coinciding with or next lollowing the date the Policyholder or vour Emplover receives
vour written request for the decrease.

Repatriation Benetit

The amount of the Repatriation Benelit is shown in the Coverage Features,

We will pay a Repatriation Benefit il all of the following requirentents are met.

1.

A Life Insurance Benefit is payable because of your death.

You die more than 200 miles from your primary place of residence.

Expenses are incurred to transport your body to a mortuary near your primary place of
residence.

02/09/2017 -7- 648725-B



E. When Life Insurance Beconies Effective
The Coverage Features states whether your Life Insurance is Contributory or Noncontributory.
Subject to the Active Work Provisions. vour Life Insurance becomes effective as follows:
1. Life Insurance subject to Evidence Of Insurability
Life Insurance subject to Evidence Of Insurability becomes elfective on the later of:

a. The first day following the end of your Employers Annual Enrollment period if you apply
during the Annual Enrollment period: or

b. On the date we approve your Evidence Of Insurability
2. Life Insurance not subject to Evidence Of Insurability
a. Noncontributory Life Insurance

Noncontributory Life Insurance not subject to Evidence Of Insurability becomes elfective on
the date vou become cligible.

b. Contributory Life Insurance

You must apply in writing for Coniributory Lile Insurance and agree to pay premiums.
Contributory Life Insurance not subject to Evidence Ol Insurability becomes effective on:

{i) The date vou become eligible if vou apply an or before that date.
(i) The date vou apply if you apply within 31 days after vou become eligible.

(iii) The end ol the Annual Enrollment Period fellowing the date vou apply. if you apply
during rhe Annual Enrollment Period.

Late application: Evidence Of Insurability is required il vou apply more than 31 davs atter you
become eligible.

3. Takeover Provision

a. If you were insured under the Prior Plan on the day before the effective date of vour
Employver's coverage under the Group Policy. your Eligibility Waiting Period is waived on the
etfective dare of your Employer's coverage under the Group Policy.

b. You must submit satislactory Evidence Of Insurability to become insured tor Life Insurance
il vou were eligible under the Prior Plan for more than 31 days but were not insurecl,

F. When Lite Insurance Ends
Life Insurance ¢nds automatically on the earliest ol
1. The date the last period ends for whiclh a premium was paid for your Life Inzurance:
2. The date the Group Policy terminaies;

3. The date your employment terminates, unless vou are eligible for benelits as a retired Member
or surviving Spouse of a deceased retiree; and

4. The date you cease to be a Member. However. if you cease to be a Member because vou are
working less than the required minimum number of hours. your Life Insurance will be
continued with premium payment during the following periods, unless it ends under 1 through
3 above,

a. While your Employer is paying yvou at least the same Annual Earnings paid to you
immediately before you ceased to be a Member.

b, While you are a member of any reserve component of the United States Armecd Forces,
including the Guam National Guard, and you are mobilized fo active military duty, During

02/09/2017 -8- 648725-B



G.

such leave. Life Insurance may be continued to the end of 90 days after release from active
military duty.

While your ability to work is limited because of Sickness. Injury, or Pregnancy.
During the first 365 days of:
{1) A temporary lavoft: or

(2) A strike, lockout. or other general work stoppage caused by a labor dispute between
your collective bargaining unit and your Employer.

During a leave of absence if continuation of your insurance under the Group Policy is
required by a state-mandated family or medical leave act or law.

During any other scheduled leave ol absence approved by yvour Employer in advance and in
writing and lasting not more than the period shown in the Coverage Features.

Reinstatement Of Life Insurance

If your Lifc Insurance ends, you may become insured again as a new Member. However, 1 through
3 below will apply.

L. If your Lile Insurance cnds because you fail to make a required premium contribution. you
must provide Evidence Of Insurability to become Insured again.

2. If you exercised your Right To Convert. vou must provide Evidence Of Insurability 1o become
insured again.

3. If your Lile Insurance ends because vou are on a federal or state-mandated family or medical
leave of absence. and vou become a Member again immediately following the period allowed,
your insurance will be reinstated pursuani to the federal or state-mandated family or medical
leave act or law.

(REPAT SUIC PART) LLLF.OT.3X

DEPENDENTS LIFE INSURANCE

Insuring Clause

It vour Dependent dies while insured lor Dependents Life Insurance, we will pay benetits according
to the tlerms of the Group Policy alter we receive Prool Of Loss satisfaciory o us,

Amount OfF Dependents Lite Insurance

See the Coverage Features lor the amount of your Dependenis Lile Insurance,

Detinitions For Dependents Life Insurance

Dependent means your Spouse or Child.

Becoming Insured For Dependents Life [nsurance

1. Eligibility

You become eligible to insure your Dependents on the later of®

a.

b.

The date you become eligible for Life Insurance: and

The date you first acquire a Dependent.

A Member may be insured as both a Member and a Dependent. A Child may be insured by
more than one Member.

02/09/2017 -8- 648725-B



2. Elfiective Date

The Coverage Features states whether your Dependents Life Insurance is Contributory or
Noncontributory. Subject to the Active Work Praovisions. vour Dependents Life Insurance
becomes effective as follows:

a. Dependenis Life Insurance Subject To Evidence Of Insurability

Dependents Life Insurance subject to Evidence Of Insurability becomes eftective on the
later of:

1. The date yvour Life Insurance becomes effective:

2. The first day following the end of vour Employers Annual Enrollment period if you apply
during the Annual Enroliment period: or

3. On the date we approve your Dependents Evidence Of Insurability
b. Contributory Dependents Life Insurance Not Subject To Evidence Of Insurability

You must apply in writing for Contributory Dependents Life Insurance and agree to payv
premiums. Contributory Dependents Life Insurance not subject te Evidence Of Insurability
becomes effective on:

i. The date your Life Insurance becomes eflective if you apply on or before that date.

ii. The date you become eligible to insure your Dependents il vou apply on ar before that
date.

ili. The date you apply if vou apply within 31 days after you become eligible.

iv. The end of the Annual Enrollment Period following the date you apply. if vou apply
during the Annual Enrollment Period.

Late Application: Evidence Of Insurability is required for each Dependent if vou apply more
than 31 days atter vou become eligible.

¢, While your Dependents Lile Insurance s in eflect. eachh new Child becomes insured
immediately.

. Takeover Provision

Each Dependent who was eligible under the Prior Plan lor more than 31 days but was not
insured must submit satislactory Evidence Of Insurability to become insured for
Dependents Lile Insurance,

E. Repatriation Benefit
The amount of the Repatriation Benelit is shown in the Coverage Features.
We will pay a Repatriation Benelit if all of the following requirements are met.
1. A Life Insurance Benelit is payable because of vour death.
You die more than 200 miles from your primary place ol resicdence.

3. Expenses are incurred to transport your body o a mortuary near your primary place of
residence.

F. When Dependents Life Insurance Ends
Dependents Life Insurance ends automatically on the earliest of:

1. If you are Class 1 Member. five months after you dle {no premiums will be charged for your
Dependents Life [nsurance during this time):

2. The clate your Life Insurance ends.

02/09/2017 - 10 - 648725-B



3.

The date Dependents Life Insurance terminates under the Group Policy.

The date your Group Policy terminates, or the date Employer’s coverage under the Group Policy
for Dependents Life Insurance terminates.

5. The date the last period ends for which a premium was paid for your Dependenls Life
Insurance,

6. For your Spouse. the date of your divorce or legal separation or termination of your Civil
Partner relationship.

For any Dependent. the date the Dependent ceases to be a Dependent.

For a Child who is Disabled. 90 days after we mail you a request for prool of Disability. i proof
is not given.

9. The Date the Group Policy {erminales.
{SP & CH) LLDL.OT.4X

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

Insuring Clause

If you have an accident, while insured for AD&D Insurance. and the accident results in a Loss, we
will pay benelits according to the terms of the Group Policy after we receive Prool Of Loss
satislactory to us.

Definition Of Loss For AD&D Insurance
Loss means loss ol lite, hand. loot, or sight which mect all ol the tollowing requirements;

. Is caused solely and direetly by an aceident,

2. Occurs independently ol all olher causes.
3. With respect to Loss ol lile. is evidenced by a certified copy of the death certificate.
4. With respecet to all ofher Losses, oceurs within 365 days alter the accident and is certiticd by a

Physician in the appropriate specialty as determined by us.

With respect to a hand or toot. Loss means actual and permanent severance {rom the body at or
above the wrist or ankle joint.

With respect to sight. Loss means entire, uncorrectable. and irrecoverable loss of sight,
Amount Pavable

See Coverage Features lor the AD&D Insurance schedule. The amount payable is a percentage of
the AD&D Insurance Benelit in effect on the date of the accident and is cdetermined by the Loss
sulfered. See AD&D Table Of Losses in the Coverage Features.

Changes In AD&D Insurance
Changes in your AD&D Insurance will become eftective on the date vour Life Insurance changes.
AD&D Insurance Exclusions

No AD&D Insurance benefit is payable il the accident or Loss is caused or contributed to by any ol
the {ollowing:

1. War or act of War while on active military duty in a war zone. War means declared or
undeclared war, whether civil or international. and any substantial armed conflict between
organized forces of a military nature.
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4,
5,
6.

Committing or attempting to commit an assault or lelony. or actively participating in a violent
disorder or riot. Actively participating does not include being at the scene of a violent disorder
or riot while performing your official duties.

The voluntary use or consumption of any poison, chemical compound. alcohol or drug. unless
used or consumed according to the directions of a Physician.

Sickness or Pregnancy existing at the time of the accident.

Heart attack or stroke.

Medical or surgical treatment for any of the above.
F. Additional AD&D Benefits
Seat Belt Benelit

The amount of the Seat Belt Benetit is shown in the Coverage Features.

We will pay a Seat Belt Beneltit il all of the following requirements are met:

1.

You die as a result ol an Automobile accident for which an AD&D Insurance Benefit is
payable for Loss of vour Life: and

You are wearing and properly ultilizing a Seat Belt System at the time of the accident, as
evidenced by a police accident report.

Seat Belt System means a properly installed combination lap and shoulder restraint system
that meets the Federal Vehicle Safety Standards of the National llighway Tralfic Safety
Administration. Seat Bell System will include a lap belt alone. but only il the Automobile did
not have a combination lap and shoulder restraint system when manufactured. Seat Belt
System does not include a shoulder restraint alone.

Automobile means a motor vehicle licensed for use on public highways.

Air Bag Benefit

The amount of the Air Bag Benelit is shown in the Coverage Features.

We will pay an Alr Bag Benetit if all of the following requirements are met:

1.

You die as a result ol an Automobile accident for which a Seat Belt Benclit is payable tor
Loss of vour lite.

The Automobile is equipped with an Air Bag System that was installed as original
equipment by the Automobile manutacturer and has received regular maintenance or
scheduled repiacement as recommended by the Automobile or Alr Bag manulacturer.

You are seated in the driver's or a passenger's seating position intended to be protecied by
the Alr Bag System and the Air Bag Svstem deploys, as evidenced by a police accldent
report.

Alr Bag System means an automaticaliy inflatable passive restraint system that is designed to
provide automatic crash protection in front or side impact Automobile accidents and meets the
Federal Vehicle Safety Standards of the National Highway Traftic Safety Administration.

Automobile means a motor vehicle licensed for use on public highways.

Career Adjustment Benefit

The amount ol the Career Adjustment Benefit is shown in the Coverage Features.

We will pay a Career Adjustment Benelit to your Spouse if all of the following requirements are
met:

1.

You are insured for AD&D Insurance under the Group Policy.
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2. You die as a result of an accident for which an AD&D Insurance Benelfit is payable for Loss
of your life.

3. Your Spouse is, within 36 months after the date of your death. registered and in attendance
at an accredited institution of higher education or trades training program for the purpose
ol obtaining employment or increasing carnings.

No Career Adjusinient Benefit will be paid if you have no surviving Spouse.
Child Care Benefit
The amount of the Child Care Benetit is shown in the Coverage Features.
We will pay a Child Care Benelfit to your Spouse if all of the following requirements are met:

L. You are insured for AD&D Insurance under the Group Policy.

N

You die as a result of an accident for which an AD&D Insurance Benefit is pavable for Loss
ol your life.

3. Your Spouse pays a licensed child care provider who is not a member of your tamily for
child care provided to your Child{ren) under age 13 within 36 months of your deatl.

4. The child care is necessary in order for your Spouse to work or o obtain training for work
or fo increase earnings.

No Child Care Benelit will be paid il you have no surviving Spouse.
Higher Education Benelit
The amount of the [Higher Education Benetit is shown in the Coverage Features.

We will pay a Higher Education Benelit to yvour Child if all of the follmwving requirements are
met:

1. You are insured for AD&D Insurance under the Group Policy.

2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss
ol yvour life,

3. Your Child is, within 12 months alter the date ol your death, registered and in full-time
altendance at an accredited institution of higher education beyond hijgh school.

The llisher Education Benelit will be paid to each Child who meets the requirements of ftem 3
above, lor a maximum of 4 consecutive years beginning on the date of your death. No Higher
Education Benefit will be pald If there is no Child eligible to receive it.

Public Transportation Benetit
The amount of the Public Transportation Benefit is shown in the Coverage Features.
We will pay a Public Transportation Benefit il all of the following requirements are met:

1. You die as a result of an accident tor which an AD&D Insurance Benelit is payvable for Loss
of vour life.

2. The accident occurs while you are riding as a fare-paying passenger on Public
Transportation.

Public Transportation means a public passenger convevance operated by a licensed common
carrier lor the transportation of the general public for a fare and operating on regular
passenger roufes with a definite schedule of departures and arrivals.
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G. Becoming Insured For AD&D Insurance
1. Eligibility
You become eligible for AD&D Insurance on the date your Life Insurance is effective.
2. Effective Date

The Coverage Features states whether AD&D Insurance is Contributory or Noncontributory.
Subject to the Active Work Provisions, AD&D Insurance becomes effective as lollows:

a. Noncontributory AD&D Insurance
Noncontributory AD&D Insurance becomes effective on the date yvou become eligible.
1. Contributory AD&D Insurance

You must apply in writing for Contributory AD&D Insurance and agree to pay premiums.
Contiributory AD&D Insurance becomes effective on the later ol

{i} The date you become eligible if vou apply on or before that date.

{ii} The lirst day of the calendar month coinciding with or next following the date you apply,
if vou apply alter you become eligible.

H. When AD&D Insurance Ends
AD&D [nsurance ends automatically on the earlier of:
1. The date your Life Insurance ends.
2. The date your Waiver Of Premium begins.
3. The date AD&D Insurance terminates under the Group Policy.

4. The date the last period ends for which a premium was paid for vour AD&D [nsurance.

(FB NO DEP REQD ALCOHL EXCL_SEAT AIR COMBO} LLAD.OT.5X

ACTIVE WORK PROVISIONS

Il vou are incapable of Active Work because of Sickness. Injury or Pregnancy on the day before the
scheduled effective date ol vour insurance or an increase in vour insurance, your insurance or
incrcase will not become effective until the day after vou complete one full day of Active Work as an
eligible Member.

Active Work and Actively At Work mean performing the material duties of your own occupation at your
Emplover's usual place of business. You will also meet the Active Work requirement if:

1. You were absent from Active Work because of a regularly schieduled day off, holiday. or vacation
day:

You were Actively At Work on vour last scheduled work day before the date of your absence: and

3. You were capable ol Active Work on the day before the scheduled eifective date of yvour insurance
or increase In your insurance.

LLAW.OT.1

CONTINUITY OF COVERAGE

A. Waiver Of Active Work Requirement
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If you were insured under the Prior Plan on the day belfore the effective date of your Employer's
coverage under the Group Policy. you can become insured on the effective date of your Emplover's
coverage without meeting the Active Work requirement. See Active Work Provisions.

B. Payment Of Benelit
The benelits payable before you meet the Active Work requirement will be:

1. The benefits which would have been payable under the terms of the Prior Plan il it had remained
in force: reduced by

2. Any benefits payable under the Prior Plan.

LI1.CC.01

PORTABILITY OF INSURANCE

A, Portability Of Insurance

[ your insurance under the Group Policy ends because vour emplovment with your Employer
lerminates. you may be eligible to buy portable group insurance coverage as shown in the
Coverage Features lor yourselfl and your Dependents without submitting Evidence Of Insurability.
To be eligible you must satisfy the following requirements:

1. On the date vour employment terminates. yvou must be able to perform with reasonable
continuity the material duties of at least one gainful occupation for which vou are
reasonably litted by education. training and experience.

(If vou are unable to meet this requirement, see e Right To Convert and Waiver Of
Premium provisions lor other options thal may be available to you under the Group Poliey.)

]

On the date your emplovment lerminates. vou are under age 65,

3. On the date your cinplovment terminates, vou must have been continuously insured under
the Group Policy for at least 12 conseculive months,  In computing the 12 consecutive
month period. we will include time insured under the Prior Plan,

4. You must apply in writing and pay the lirst premium directly to us al our Home Oftice
within 31 days after the date vour employinent lerminates. You must purchase portable
group lile insurance coverage for yourselt in order to purchase any other insurance eligible
for portability.

This portable group insurance will be provided under a master Group Life Portability Insurance
Policy we have issued to the Standard Insurance Company Group Insurance Trust. Il approved,
the certificate you will receive will be governed under the terms of the Group Life Portability
Insurance Policy and will contain provisions that differ from your Employer's coverage under the
Group Policy.

B. Amount Of Portable Insurance

The minimum and maximum amounts that you are eligible to buy under the Group Life Portability
Insurance Policy are shown in ilie Coverage Features. You may buy less than the maximum
amounts in increments of $1.000.

The combined amounts of insurance purchased under this Portability Of Insurance provision
and the Right To Convert provision cannot exceed the amount in effect under the Group Policy on
the day betore vour employment terminates.

C. When Portable Insurance Becomes Eifective

Portable grou)p insurance wiil become etlective the day after your employment with vour Employer
terminates. if you apply within 31 days after the date your emplovment terminates.
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F.

If death occurs within 31 days after the date insurance ends under the Group Policy. life insurance
benefits. il any. will be paid according to the terms of the Group Policy in efiect on the date your
employment terminates and not the terms of the Group Life Portability Insurance Policy. AD&D
benelits. il any, will be paid according to the terms of the Group Policy or the Group Life Portability
Insurance Policy. but not both. In no event will the benelits paid exceed the amount in effect
under the Group Policy on the day belore your employnment terminates.

{WITH DL REF_WITH ADAD REF} LLTP.OT.1

WAIVER OF PREMIUM

Waiver Of Premium Benefit

Insurance will be continued without payment of premiums while you are Totally Disabled if:
1. You become Totally Disabled while insured under the Group Policy and under age 70:

2. You complete your Waiting Period: and

3. You give us satisfactory Proot Of Loss.

We may have you examined at our expense at reasonable intervals. Any such examination will be
conducted by specialists ol our choice.

Definitions For Waiver Of Premium
1. Insurance means all vour insurance under the Group Policy. excepl AD&D Insurance.

2. Totally Disabled means that. as a result of Sickness. accidental Injury. or Pregnancy, yvou are
unable to perform with reasonable continuity the materia!l duties of any gaintul occupation for
wliich you are reasonably fitted by education, training and experience.

3. Waiting Period means the 180 consecutive day period beginning on the date vou become
Totally Disabled. Waiver Of Premium begins when you complete the Waiting Period.

Premium Payvment

Premium payvment must continue until the later of:

1. The date you complete vour Waiting Period: and

2. The date we approve your claim {for Waiver Of Premiun.
Refund Of Premiums

We will refund up 1o 12 months ol the premiums that were paid for Insurance after the date vou
become Totally Disabled.

Amount Of Insurance

The amount of Insurance eligible for Waiver Of Premium is the amount In effect on the dayv belore
you become Totally Disabled. However. the [ollowing will apply:

1. Insurance will be reduced or terminated according to the Group Policy provisions in eltect on
the day before you become Totally Disabled.

2. If you becomie insured under a group life insurance plan that replaces the Group Policy while
you are eligible for Waiver Of Premium. any death benefit pavable under the Group Policy will
be reduced by the amount pavable under the replacement group life insurance plan.

3. If vou receive an Accelerated Benefit, Insurance will be reduced according to the Accelerated
Benefit provision.

Etfect Of Death During The Waiting Period
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If you die during the Waiting Period and are otherwise eligible for Waiver Of Premium, the Waiting
Period will be waived.

G. Termination Or Amendment Of The Groﬁp Policy

Insurance will not be affected by termination or amendment of the Group Policy after you become
Totally Disabled.

H. When Waiver Of Premium Ends
Waiver Of Premium ends on the earliest of:

1. The date you cease 1o be Totally Disabled:

2. 90 days after the date we mail you a request for additional Proof Of Loss. il it is not given:
3. The date you fail to attend an examination or cooperate with the examiner;
4. With respect to the anount of Insurance which an insured has converted, the cflective date of

thie individual life insurance policy issued to the insured.

LLWP.OT.2X

ACCELERATED BENEFIT

A, Acceleraied Benelit

I you give us satistactory proof of having a Qualifying Medical Condition while you are insured
under the Group Policy. you may have the right to receive during vour liletime a portion ol your
Insurance as an Accelerated Benefit,. You must have at least 510,000 ol Insurance in effect to be
cligible.

I your Insurance is scheduled 1o end within 24 months lollowing the date vou apply for the
Accelerated Benetil, vou will not be eligible for the Aceelerated Benelit,

Qualifying Medical Condition means you are terminally ill as a result of an illness or physical
condition which is reasonably expected 1o result in death within 12 months,

We may have vou cxamined al our expense in connection with vour ctaim lor an Accelerated
Benelit. Any such examination will e conducted by one or more Physicians ol our choice.

B, Application For Aceclerated Benefit

You must apply for an Aceelerated Benelit. To apply vou must give us salisfactory Prool Of Loss
o our forms. Prool Of Loss must include a statement from a Physician that vou have a Qualifying
Medical Condition.

. Amount Of Accelerated Benelit

You may receive an Accelerated Benelit ol up to 75% of vour Insurance. The maximum
Accelerated Benelit is 8500.000. The minimum Accelerated Benefit is $5.000 or 10% ol vour
Insurance, whichever is greater.

II' the amount of your Insurance is scheduled to reduce within 24 months following the date vou
apply lor the Accelerated Benefit. your Accelerated Benefit will be based on the reduced amount,

The Accelerated Benefit will be paid to you once in your lifetime in a fump sum. It you recover
from your Qualifying Medical Condition afier receiving an Accelerated Benelit. we will not ask you
for a refund.

D. Effect On Insurance And Other Benetfits
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For any purpose other than premium payment, the amount of your Insurance after payment of the
Accelerated Benefit will be the greater of the amounts in {1) and (2) below: however, il you assign
your rights under the Group Policy. the amount of vour Insurance will be the amount in {2) below,

{1) 10% of the amount of your Insurance as if no Accelerated Benefit had been paid: or
{2) The amount of your Insurance as If no Accelerated Benefit had been pald: minus
The amount ol the Accelerated Benelit: minus
An interest charge calculated as follows:
A times B times C divided by 365 = interest charge.
A = The amount of the Accelerated Benefit.
B = The monthly average of our variable policy loan interest rate.

C = The number of days from payment of the Accelerated Benefit to the ecarlier of {1) the date
you die. and (2) the date vou have a Right To Convert.

The amount of vour AD&D Insurance. il any. is not affected by payment of the Accelerated Benefit.
AD&D is not continued under Waiver Of Premium.

Note: It yvou assign vour rights under the Group Policy. the amount of vour Insurance after
payment of the Accelerated Benelit will be the amount in (2) above.

E. Exclusions

No Accelerated Benelit will be paid if}

1. All or part of vour Insurance must be pald ro your Child(ren). or your Spouse or former Spouse
as part of a court approved divorce decree. separate mainlenance agreement. or property
seltlement agreement.

3]

You are marricd and live in a conununity property state unless you give us a signed written
consent rom your Spouse,

3. You have made an assignment of all or part of vour Insurance unless you give us a signed
written consent from ihe assignee,

4. You have filed for bankruptey. unless you give us written approval from the Bankruptey Court
tor payment of the Accelerated Benelit.

5. You are required by a dovernment agency to use the Accelerated Benelit 1o apply lor, receive, or
continue a governmient benetit or entitlement,

6. You have previously received an Accelerated Benelit under the Group Policy.
F. Definitions For Accelerated Benetit
Insurance means your Life Insurance Benefit under the Group Policy.

LLAB.OT.5
RIGHT TO CONVERT

A. Right To Convert

You may buy an individual policy of life insurance without Evidence Of Insurability if:

1. Your Insurance ends or is reduced due to a Qualifying Event: and

2. You apply in writing and pay us the first premium during the Conversion Period.
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Except as limited under C. Limits On Right To Convert. the maxinium amount you have a Right To
Convert is the amount of your Insurance which ended.

B. Definitions For Right To Convert
1. Conversion Period means the 31-day period alter the date of any Qualifving Event.

2. Insurance means all your insurance under the Group Policy. including insurance continued
under Waiver Of Premium, but excluding AD&D Insurance.

3. Qualilving Event means termination or reduction of vour Insurance for any reason except:
a. The Member's failure to make a required premium cotitribution.
b. Payment of an Accelerated Benefit.
4. You and your mean any person insured under the Group Policy.
C. Limits On Right To Convert

It your Insurance ends or is reduced because of termination or amendment of the Group Policy. 1
and 2 below will apply.

1. You may not convert Insurance which has been in efleci for less than the Minimum Time
Insured. Sce Coverage Features,

N

The maximum amount you have a Right To Convert is the lesser of:

a. The amount of your Insurance which ended. minus any other group life insurance for
which you become cligible during thie Conversion Perind: and

b, The Maximum Conversion Amounl. Sve Coverage Features.
D. The Individual Policy
You may select any lorm of individual lile insuranee policy we Issue to persons of vour age. except:
1. Alerm insurance policy:
2, A universal lile policy:
3. A policy with disability, accidental death, or other additionat benelits: or

4. A policy in an amourt less than the minimum amount we issue tor the form of life insurance
you select.

The individual policy ol lile insurance will become elfective on the day alier the end of the
Conversion Period. We will use our published rates tor standard risks (o determine the premium,

E. Death During The Conversion Period

If you die during the Conversion Period, we will pay a death benelit equal to the maximum amount
vou had a Right To Convert. whether or not you applied for an individual policy. The benefit will
be paid acrording {o the Benefit Payment And Beneficiary Provisions.

LLRC.OT.1
CLAIMS

A Filing A Claim

Claims should be filed on our lorms. If we do not provide our forms within 15 days after they are
recquested, the claim may be submitted in a letter to us.

B. Time Limits On Filing Prool Of Loss
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Proof Of Loss must be provided within 90 days after the date of the loss. If that is not possible. it
must be provided as soon as reasonably possible. but not later than one year after that 90-day
period.

Proot Of Loss for Waiver Of Premium must be provided within 12 months afier the end of the
Waiting Period. We will require further Proof Of Loss at reasonable intervals. but not more ofien
than once a year after you have been continuously Totally Disabled for two yvears.

i Proof Of Loss is filed outside these time limits, the claim will be denied. These limits will not
apply while the Member or Beneficiary lacks legal capacity.

Proof Of Loss

Proof Of Loss means written proof that a loss occurred:
1. For which the Group Policy provides benefits:

2. Which is not subject to any exclusions: and

3. Which meets all other conditions for benelits.

Proof Of Loss includes any other information we may reasonably require in support of a claim,
Proof Of Loss must be {n writing and must be provided at the expense of the claimant. No benefits
will he provided until we receive Proof Of Loss satisfactory to us.

Investigation Of Claim

We may have you examined at our expense at reasonable intervals, Any such examination will be
conducted by specialists ol our choice.

We may have an aulopsy perlormed at our expense. except where prohibited by law.
Time Of Payment

We will pay benetits within 60 days alier Proof Of Loss Is satislied.

Notice Of Decision On Claim

We will evaluate a claim [or benelits promptly alter we receive it, With respect 1o all claims except
Waiver Of Premium claims (or other benefits based on disability}. within 90 days afrer we receive
the claim we will send the claimanm: {a) a wrilten decision on the claim: or (b) a notice that we are
extending the period to decide the claim {for an additional 90 days.

With respect to Waiver Of Premium claims (or other benefits based on disability), within 45 davs
atter we receive the claim we will send the claimant: {a) a written decision on the claim: or (I} a
notice that we are extending the period to decide the claim for 30 days. Belore the end of this
extension period we will send the claimant: (a} a written decision on the Waiver Of Premium claim
{or other henefits based on disability): or (b) a notice that we are extending the period to decide the
claim for an additional 30 days. If an extension is due to the claimant's failure to provide
information necessary to decide the Waiver Ol Premium claiin (or other benefits based on
disability}, the extended time period lor deciding the claim will not begin until the claimant
provides the inforimation or otherwise responds.

If we extend the period to decide the claim. we will notify the claimant of the following: (a) the
reasons for the extension: {b) when we expect to decide the claim: (c) an explan'lhon of the
standards on which entitlement to benefits Is based: (d) the unresclved issues preventing a
decision: and (e) any additional information we need to resolve those issues.

If we request additional information. the claimant will have 45 days to provide the information. If
thie claimant does not provide the requested information within 45 days, we may decide the claim
based on the information we have received.
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Il we deny any part of the claim, we will send the claimant a written notice of denial containing:
1. The reasons for our declsion.
Reference to the parts of the Group Policy on which our decision is based.

3. Relerence to any intfernal rule or guideline relied upon in deciding a Waiver Of Premium claim
(or other benefits based on disability).

A description ol any additicnal information needed to support the claini.
Information concerning the claimant's right to a review of our decision.

6. Information concerning the right to bring a civil action for benefits under section 502(a) of
ERISA if the claim is denied on review.

G. Review Procedure

It all or part of a claim is denled. the claimant may request a review. The claimant must request a
review in writing:

I. Within 180 days aller receiving notice of the denial of a claim lfor Waiver Of Premium (or other
benefits based on disability):

2. Within 60 days after receiving notice ol the denial of any other claim.

The clalimant may send us writien comments or other items to support the claim. The claimant
may review and receive copics ol any non-privileged information that is relevant 10 the request for
review. There will be no charge for such copies. Our review will include any wriltten comments or
other items the claimant submits to support the claim.

We will review the claim promptly aller we receive the request. With respeet to all claims except
Waiver Ol Premium claims {or otlwer benefits based on disability), within 60 days after we receive
the request for review we will send the claimant: {a) a written decision on review: or {b) a notice
that we are extending the review period for 60 days.

With respect to Waiver Of Premium claims (or other benefits based on disability). within 45 davs
adter we receive the request tor review we will send the claimant: (a) a written decision on review: or
(b) a notice that we are extending the review period for 45 days,

it an extension is duc to the claimant's failure to provide information necessary to decide the claim
on review, the extended time period for review ol the claim will not bedin until the elaimant
provides the information or otherwise responds.

II'we exiend the review period, we will notify the claimant of the lollowing: (a) the reasons for the
extension: {b) when we expect to decide the claim on review: and (v} any additional information we
need to decide the elaim.

II'we request additional information. the claimant will have 45 days to provide the information. If
the claimant does not provide the requested information within 45 days. we may conclude our
review of the claim based on the information we have received.

With respect to Waiver O Premium claims (or other benefits based on disability), the person
conducting the review will be someone other than the person who denied the claim and will not be
subordinate to that person. The person conducting the review will not give deference to the initial
dlenial decision. If the denial was based on a medical judgement. the person conducting the review
will consult with a qualified health care professional. This health care professional will be someone
other than the person who made the original medical judgement and will not be subordinate to
that person. The claimant may request the names of medical or vocational experts who provided
advice {0 us about a claim for Waiver Of Premium {or other benelits based on disability).

it we deny any part of the claim on review, the claimant will receive a written notice of denial
containing:
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1. The reasons for our decision.
Reference to the parts of the Group Policy on which our decision is based.

Reference to any internal rule or guideline relied upon in deciding a Waiver Of Premium claim
(or other benefits based on disability).

4. Information concerning the claimant's right to receive. tree of charge. copies of non-privileged
documents and records relevant to the claim.

5. Information concerning the right to bring a civil action lor benefits under section 502(a} of
ERISA.

The Group Policy does not provide voluntary alternative dispute resolution options. However. you
may contact your local U.S. Department of Labor Office and your State insurance regulatory
agency lor assistance.

{2ND REV PRIV WRDG NEW WOP WRDG) LLCL.OT.5

ASSIGNMENT

If the amount of your Life Insurance is less than $10.000. you may not make an assignment.

It the amount of your Life Insurance is $10.000 or more, you may make an absolute assignment of all
vour Life and AD&D insurance. subject to 1 through 8 below.

1.

=1

All insurance under the Group Policy, including AD&D Insurance, is assignable. Dependents Life
Insurance is nol assignable.

You may not make a collateral assignment.

The assigmment must be absolute and irrevocable, It must rransfer all rights. including:

a. The righit 10 change the Beneticiary:

b. The right 1o Lbuy an individual life insurance policy on your lite under Right To Convert: and
c. The right to receive accidental dismemberment benefits,

d. Fhe right to apply tor and receive an Acecelerated Benelit,

The assignment will apply to all of vour Lile and AD&D Insurance in cliect on the date ol the
assignment or bhecoming effective after that date.

The assignment may be to any person permitted by law,

The assignment will have no effect unless it is: made in writing. signed by you, and delivered fo
the Policyholder or Employer in your litetime. Neither we. the Policyholder, nor the Employer are
responsible for the validity, sufficiency or effect ol the assignment.

All accidental dismemberment benefits will be paid to the assignee. All death benefits will be paid
according to the beneficiary designation on file with the Policyholder or Employer, and the Benefit
Payment And Beneficiary Provisions.

The assignment will not change the Beneficlary. unless the assignee later changes the Beneliciary.
Any payment we make according to the beneficiary designation on file with the Policyholder or
Employer. and the Benefit Payment And Beneficiary Provisions will fully discharge us to the
extent of the pavment.

You may not make an assignment which is contrary to the rules in 1 through 8 above,

LLAS.05X
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BENEFIT PAYMENT AND BENEFICIARY PROVISIONS

A. Payment Of Benefits

[

»,

I

Except as provided in item 5 below. benefits payable because of your death will be pald to the
Beneficiary you name. See B through E ol this section.

AD&D Insurance benelits payable for Losses other than Loss of Life will be paid to the person
who sufters the Loss for which benelits are payable. Any such benelits remaining unpaid at
that person's death will be paid according to the provisions tor payment of a death benelit.

The benefits below will be paid to you if you are living.

a. AD&D Insurance bencfits payable because of the death of vour Dependent.
b. Dependents Life Insurance benefits.

c. Accelerated Benefits,

Dependents Life Insurance beneflts and AD&D Insurance benefits payable because of the death
of vour Dependent which are unpaid at your death will be paid in equal shares to the [irst
surviving class of the classes below.

a. The children of the Dependent.

b. The parents of the Dependent.

c. The brothers and sisters of the Dependent.
d. Your estate.

Additional Benelits will be paid as lollows:

The Child Care Benelit will be paid 1o your surviving Spousce. No Child Care Benefit will be paid
if you have no Spouse.

The Career Adjustment Benelit will be paid Lo vour Spouse. No Carcer Adjustisent Benelit will
be paid if vou have no Spouse,

The Higher Education Benelit will be paid to cach eligible Child. No Higher Education Benelit
will be paid if there is no Child eligible 1o receive it

The Repalriation Benefit will be paid to the person who incurs the transportation expenses.

Naming A Beneliciary

Beneliciary means a person vou name to receive death benelits. You may name one or more
Beneliciaries tor your Plan 1 Life Insurance, Plan | AD&D Insurance. Plan 2 Life Insurance and
Plan 2 AD&D Insurance. If vou name {wo or more Beneliciaries in a class:

1.

2.

Two or more surviving Beneficiaries will share equally. unless vou provide for unequal shares,

If you provide for unequal shares in a class. and two or more Beneliciaries in that class
survive, we will pay each surviving Beneficiary his or her designated share. Unless you provide
otherwise. we will then pay the slnre(s} otherwise due to any deceascd Beneficlary{ies) to the
surviving Beneficlaries pro rata based on the relationship thai the designated percentage or
tfractional share of each surviving Beneficiary bears to the total shares of all surviving
Beneliciaries.

If only one Beneficiary in a class survives. we will pay the total death benefits to that
Beneficiary.

You miay name or change Beneliclaries at any time without the consent of a Beneficlary,
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Your Beneliclary designation for your Plan 1 Life Insurance, Plan 1 AD&D Insurance, Plan 2 Life
Insurance and Plan 2 AD&D Insurance may be difterent.

You may name a Beneficiary for vour Plan ! Life Insurance and Plan 1 AD&D Insurance. Plan 2
Life Insurance and Plan 2 AD&D Insurance. If a Beneficiary is not named for each of your Plan |
Life Insurance, Plan 1 AD&D Insurance, Plan 2 Life Insurance and Plan 2 AD&D Insurance, death
benefits payable due to your death for that Plan will be paid in accordance with D. No Surviving
Beneficiary. below. Two or more named surviving Beneficiaries will share equally, unless specified
othienvise.

You must name or change Beneficiary in writing. Writing includes a form signed by vou or
verification [rom the Policyholder or Employer of an electronic or telephonic designation made by
youl.

Your designation:
1. Must be dated:
2. Must be delivered to the Policvholder or Emplover during your lifetime:
3. Must relate to the insurance provided under the Group Policy: and
4. Will take effect on the date it is delivered to the Policyholder or Employer.

It we approve it. a designation, which meets the requirements of a Prior Plan will be accepted as
vour Beneficiary designation under the Group Policy.

Simultaneous Death Provision

II'a Beneficiary or a person in one of the classes listed in item D. No Surviving Beneliciary dies on
the same day you die, or within 15 days thereafter. benefits will be paid as if that Beneficlary or
person had died before you. unless Proof Of Loss with respect to yvour death is delivered to us
before the date of the Beneficiary's death.

No Surviving Beneliciary

II'vou do not name a Beneficiary. or If vou are not survived by one, benetits will be paid in equal
shares to the first surviving class of the classes below.

1. Your Spousec. (See Definitions)

b3

Your children

3. Your parents.

4. Your brothers and sisters.
5. Your estate.

Methods OF Payvment

Recipient means a person who is entitlec to benefits under this Benefit Payment and Beneficiary
Provisions section.

1. Lump Sum

If the amount payable to a Recipient is less than $25.000. we will pay it in a lump sum.

o

[nstallments

Payment to a Recipient may be made in installments if:
a. The amount payable is $25,000 or more:

b. The Recipient chooses: and

c. We agree.
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To the extent permitted by law, the amount payable to the Recipient wiil not be subject to any legal
process or to the claims of any creditor or creditor's representative.

(FB_REPAT ELECT/TEL DESIG WITH DEF SP 25K SSA LUMP INSTALL SPOUSE DEF TERM) LLBB.OT.6X

ALLOCATION OF AUTHORITY

Except for those functions which the Group Policy specifically reserves to the Policyholder, we have full
and exclusive authority to control and manage the Group Policy, to administer claims, and to interpret
the Group Policy and resolve all questions arising in the administration, interpretation. and
application of the Group Policy.

Our authority includes. but is net limited to:
1. The right to resolve all matters wiien a review has been requested:

2. The right to eslablish and enforce rules and procedures tor the adminisiration of the Group
Policy and any claim under it:

3. The right to determine:
a. Eligibility for insurance:
b. Entitlement 1o benefits:
Amount ol benefits payable:

d. Sufticiency and the amount ol information we may reasonably require 1o determine a.. b,
or c.. above,

Subject to the review proccedures of the Group Policy any decision we make in the exercise of our
authority is conclusive and binding,

LI AL OT.1

TIME LIMITS ON LEGAL ACTIONS

No action at law or in equity may be brought until 60 days atter we have been given Proof Of Loss. No
such action may be brought more than three vears after the earlier of:

1. The date we receive Prool Of Loss: ant

X

The titae within which Prool OF Loss is required o be given.

LLTL.OT.]

INCONTESTABILITY PROVISIONS

A, Incontestability Of Insurance
Any statement made to oblain or to increase insurance is a representation and not a warranty,
No misrepresentation will be used to reduce or deny a claim unless:
1. The insurance would not have been approved if we had known the truth: and

2. We have given you or any other person claiming benefits a copv of the signed written
instrument which contains the misrepresentation.

We will not use a misrepresentation to reduce or deny a claim after the insured's insurance has
been in eflect lor two vears during the lifetime of the insured.

B. Incontesiability Of Group Policy
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Any statement made by the Policyholder or Emplover to obtain the Group Policy is a representation
and not a warranty.

No misrepresentation by the Policyholder or Employer will be used to deny a claim or to deny the
validity of the Group Policy unless:

1. The Group Policy would not have been issued il we had known the truth: and

2. We have given the Policvholder or Employer a copy ol a written instrument signed by the
Policvholder or Employer which contains the misrepresentation.

The validity of the Group Policy will not be contested atter it has been in force for two vears, except
for nonpayment of premiums.

LLIN.OT.2

CLERICAL ERROR AND MISSTATEMENT

A. Clerical Error

Clerical error by the Policvholder. your Emplover, or their respective emplovees or representatives
will not:

[. Cause a person to become insurect:
2. Invalidate insurance under the Group Policy otherwise validly in force: or
3. Continue insurance under the Group Policy otherwise validly terminated.
B. The Policyholder and your Employer act on their own behall as your agent, and neot as our agent.
Misstatement Of Age

If a person’s age has been misstated, we will make an equitable adjustment of premiums, benelits.
or both, The adjustment will be based on:

1. The amount of insurance based on the correet age: and

2. The ditfference between the premiums paid and the premiums which would have been paid if
the age had been correctly stated.

LI.CE.OT.2

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Policy may be terminated by us or the Policyholder according to its terms. [t will terminate
automatically for nonpavment of premium. The Policvholder may terminate the Group Policy in whole,
and may terminate insurance lor any class or group of Members. at any time by giving us written
notice.

Benelits under the Group Policy are limited to its terms. including any valid amendment. No change
or amendment will be valicl unless it is approved in writing by one of our executive officers and given to
the Policvholder for attachment to the Group Policy. If the terms of the Certilicate differ from the
Group Policy, the terms stated in the Group Policy will govern. The Policvholder, your Employer. and
their respective employees or representatives have no right or authority to change or amend the Group
Policy or to walve any ol its terms or provisions without our signed written approval.

We may change the Group Policy in whole or in part when any change or clarification in law or
governmental regulation affects our obligations under the Group Policy. or with the Policyholder's
consent.
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Anyv such change or amendment of the Group Policy may apply to current or future Members or to any
separate classes or groups thereof.

LL.TA.OT.1

DEFINITIONS

AD&D Insurance means accidental death and dismemberment insurance, il any., under the Group
Policy.

Annual Earnings means your annual rate of earnings from your Emplover. Your Annual Earnings will
be based on your earnings in effect on your last full day ol Active Work unless a diflerent date applies
(see Coverage Features). Annual Earnings includes:

1. Contributions you make through a salary reduction agreement with your Employer to:
a. An IRC Section 401(k}. 403(b). 408({k) or 457 deferred compensation arrangement: or
b, An executive nonqualified deferred compensation arrangement.,

2. Amounis contributed to your [ringe benefits according to a salary reduction agreement under an
IRC Section 125 plan.

Annual Earnings does not include:
1. Bonuses.

2, Commissions

3. Qvertime pay.

4. Shift ditterential pay.

<

Your Employer's contributions on your behalf to any delerred compensation arrangement or
pension plan,

6. Any other extra compensation
Child means:

1. Your unmarried child from live birth through age 20 {through age 24 il a registered student in
full time altendance at an aceredited educational institwdion}: or

2. Your Disabled child who is continuously incapable ol self-sustaining employment because of
mental or physical handicap: and chielly dependent upon vou tor support and maintenance or
istitutionalized because of mental retardation or physical handicap.

Child includes any of the tollowing:
1. Your adopted child;
2. Your stepchild, if living in your home: or

3. Any other child who lives with you in a regular parem-child relationship and for who vou
provide primiary support and maintenance.

Contributory means you pay all or part of the premium for insurance.
Dependents Life Insurance means dependents life insurance, it any. under the Group Policy.

Eligibility Walting Period means the period you miust be a Member before you become eligible ftor
insurance. Seec Coverage Features,

Evidence Of Insurability means an applicant must:

1. Complete and sign our medical history statement:
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Sign our form authorizing us to obtain information about the applicant's health:
Undergo a physical examination, if required by us. which may include bloed testing: and

4. Provide any additional information about the applicant's insurability that we may reasonably
require.

Group Policy means the group life insurance policy issued by us to the Policyholder and identified by
the Group Policy Nunber.

Injury means an injury to your body.
Life Insurance means lite insurance under the Group Policy.
Noncontributory means the Policyholder or Employer pays the entire premium for insurance.

Physician means a licensed M.D. or D.O.. acting within the scope of the license. Physician does not
include you or your spouse. or the brother. sister. parert or child of either you or your spouse.

Pregnancy means your pregnancy, childbirth. or related medical conditions, including complications of
pregnancy.

Prior Plan means vour Employer's group lite insurance plan in effect on the day before the elfective
date of your Emplover’'s coverage under the Group Policy and which Is replaced by the Group Policy.

Sickness means vour sickness, illness, or discase.
Spouse Means:
1. A person to wliom vou are legally married: or

2, Your Common Law Spouse. Common Law Spouse means a person with whom you meet the
common law marriage requirements lisied below:

Both parties musi:
i. Be 18 vears ol age or over: and
il. Have the legal capacity to marry under the laws of Guam: and
ifi. Have cohabitated for at least two consecutive vears: and

iv. Be named in a notarized common law marriage athidavit yvou have submitted to the
Emplover.

(K1 REG W/0 COM NO STOCK) LLDF.OT.5X
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GROUP POLICY AMENDMENT NO. 3

Attached to and made a part of Group Policy 648725-A issued to
Government of Guam as Policyholder.

Effective June 1, 2016. and subject to the Active Work Provisions, the Group Policy is amended as
follows:

1. Group Policy 648725-A is replaced by Group Policy 648725-B.

2. The Active Work Provisions will not be construed to terminate insurance for any Member who
was insured under Group Policy 648725-A as of May 31, 2016.

3. For purposes of the Incontestability Provisions, Group Policy 648725-B will be deemed to be in
effect since May 22, 2011.

4. All grandfathering amendments providing Life Insurance under Group Policy 648725-A, and in
effect on May 31, 2016, will remain in effect under Group Policy 648725-B.

Any increase in amounts of coverage for a Member who is incapable of Active Work on May 31, 2016,
will be deferred until the next day after the Member completes one full day of Active Work.

STANDARD INSURANCE COMPANY
By

7 S

Chalzmar, President and CEQ

Group Policy No. 648725-A Page 1 of 1 of Amendment No. 3






iy STANDARD INSURANCE COMPANY

A Stock Life Insurance Company
900 SW Fifth Avenue
Portland, Oregon 97204-1282
(503) 321-7000

GROUP LIFE INSURANCE POLICY

Policyholder: Government of Guam
Policy Number: 648722-B
Effective Date: June 1, 2016

The consideration for this Group Policy is the application of the Policyholder and the payment by the
Policyholder of premiums as provided herein.

Subject to the Policyholder Provisions and the Incontestability Provisions, this Group Policy (a) is
issued for the Initial Rate Guarantee Period shown in the Coverage Features, and (b) may be renewed
for successive renewal periods by the payment of the premium set by us on each renewal date. The
length of each renewal period will be set by us, but will not be less than 12 months.

For purposes of effective dates and ending dates under this Group Policy, all days begin and end at
12:00 midnight Standard Time at the Policyholder's address.

This policy includes an Accelerated Benefit. Death benefits will be reduced if an Accelerated
Benefit is paid. The receipt of this benefit may be taxable and may affect your eligibility for
Medicaid or other government benefits or entitlements. However, if you meet the definition of
"terminally ill individual" according to the Internal Revenue Code Section 101, your
Accelerated Benefit may be non-taxable. You should consult your personal tax and/or legal
advisor before you apply for an Accelerated Benefit.

All provisions on this and the following pages are part of this Group Policy. "You" and "your" mean the
Member. "We". "us", and "our" mean Standard Insurance Company. Other defined terms appear with
their initial letters capitalized. Section headings, and references to them, appear in boldface type.

STANDARD INSURANCE COMPANY
By

President Corporate Secretary

GP411-LIFE-GU
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COVERAGE FEATURES

This section contains many of the features of your group life insurance. Other provisions. including
exclusions and limitations, appear in other sections. Please refer to the text of each section for full
details. The Table of Contents and the Index of Defined Terms help locate sections and definitions.

GENERAL POLICY INFORMATION

Group Policy Number: 648722-B
Type of Insurance Provided:

Life Insurance: Yes

Dependents Life Insurance: Yes

Accidental Death And Dismemberment

(AD&D) Insurance: Yes

Policyholder: Government of Guam
Employer(s): Government of Guam
Group Policy Effective Date: June 1, 20186
Policy Issued in: Guam

BECOMING INSURED

To become insured for Life Insurance you must: {a) Be a Member; (b) Complete your Eligibility Waiting
Period: and (c¢) Meet the requirements in Life Insurance and Active Work Provisions. The Active
Work requirement does not apply to Members who are retired on the Group Policy Effective Date or for
a surviving Spouse of a deceased retiree. The requirements for becoming insured for coverages other
than Life Insurance are set out in the text.

Delinition of Member: You are a Member if you are:

1. An active employee of the Employer regularly working
at least 20 hours each week.

2. An employee who retired under the Employer's
retirement program.

3. A surviving Spouse of a deceased retiree who retired
under the Employer's retirement program.

You are not a Member if you are
l. A contract employee with no benefits
2. An Independent Contractor

Class Definition:

Class 1: Active Members

Class 2: Retired Members (Effective May 31, 2011)

Class 3: Surviving Spouses of deceased retirees (Effective May 31,
2011}
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Eligibility Waiting Period: You are eligible on one of the following dates:

Class 1: If you are a Member on the Group Policy Effective Date,
you are eligible on the first day coinciding with or next
following 6 consecutive months as a Member.

If you become a Member after the Group Policy Effective
Date, you are eligible on the first day coinciding with or
next following 6 consecutive months as a Member.

Class 2 and 3: If you are a Member on the Group Policy Effective Date,
you are eligible on that date.

If you become a Member after the Group Policy Effective
Date, you are eligible on the date you become a Member.

Evidence of Insurability: Required:
For late application for Contributory insurance.
b. For reinstatements if required.

c. For Members and Dependents eligible but not insured
under the Prior Plan.

d. For any increase resulting from a plan or option
change you elect.

Note: An active Member who becomes a retired Member will have 31 days to apply for Plan 2
{additional) and/or Dependents Life Insurance.

During Your Employer's Annual Enroliment Period

If you are insured for an amount less than $120,000, requirement(s) d. above will be waived if you
apply for an increase in your Plan 2 Life Insurance by no more than two $5,000 increments up to a
maximum of $120,000 during the Annual Enrollment Period.

Annual Enrollment Period means the period designated each year by your Employer when you may
change insurance elections.

2016 One Time Enrollment November 1, 2016 through November 22, 2016

In addition to your Employer's Annual Enrollment Period, if you are eligible for or insured for Plan 2
Life and AD&D Insurance or Dependents Life Insurance under the Group Policy on the day before the
one time enrollment period. certain Evidence Of Insurability requirements will be waived with respect
to Plan 2 Life and AD&D Insurance and Dependents Life Insurance. However, we will not waive the
Evidence Of Insurability requirements if you. your Spouse or Child previously submitted evidence of
good health that was not approved by us.

insurance amounts and increases which are applied for during the enrollment period, become effective
on December 1, 20186,

1. If you were an active Member who was eligible but not insured for Plan 2 Life and AD&D Insurance
under the Group Policy on the day before the one time open enrollment period, requirements a.
and c. above will be waived if you apply for Plan 2 Life Insurance and AD&D Insurance by up to
$30.000 during the one time open enrollment period.

2. If you were an active Member who was insured under the Group Policy on the day before the one
time enrollment period for an amount less than $120,000, requirement(s) d. above will be waived if
you apply for an increase in your Plan 2 Life Insurance and AD&D Insurance by up to $30,000,
but not to exceed $120,000 during the one time enrollment period.
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3ex If irou were a retired Member who was eligible but not insured for Plan 2 Life and AD&D Insurance
under the Group Policy on the day before the one time open enrollment period, requirements a.
and c. above will be waived if you apply for Plan 2 Life Insurance and AD&D Insurance in
increments of $5,000, $10.000 or $15,000 during the one time open enrollment period.

4. If you were a retired Member who was insured under the Group Policy on the day before the one
time enrollment period for an amount less than $15.000, requirement(s) d. above will be waived if
you apply for an increase in your Plan 2 Life Insurance and AD&D Insurance during the one time
enrollment period.,

5. If you are an active Member, retired Member or a Surviving Spouse and your Spouse and Child
were eligible but not insured for Dependents Life Insurance under the Group Policy on the day
before the one time open enroliment period. requirements a. and c. above will be waived if you
apply for Dependents Life Insurance for your Spouse or Child during the one time open enrollment
period.

6. If you are an active Member, retired Member or a Surviving Spouse and your Spouse and Child
were insured for Dependents Life Insurance under the Group Policy on the day before the one time
open enrollment period, requirements d. above will be waived if you apply for an increase in
Dependents Life Insurance for your Spouse or Child during the one time open enrollment period.

PREMIUM CONTRIBUTIONS

Lile Insurance:

Plan 1: Noncontributory

Plan 2: Contributory
AD&D Insurance:

Plan 1: Noncontributory

Plan 2: Confributory
Dependents Life Insurance: Contributory

SCHEDULE OF INSURANCE
SCHEDULE OF LIFE INSURANCE

For you:
Life Insurance Benefit:

You will become insured under Plan 1 if you meet the requirements to become insured under
the Group Policy.

If you are insured under Plan 1, you may also become insured under Plan 2 if you meet the
requirements to become insured under Plan 2 Life Insurance under the Group Policy. Plan 2 is
a Contributory plan requiring premium contributions from Members.

Plan 1 (basic): All Classes: $10.000

Plan 2 (additional): Class 1: You may apply for Life Insurance in multiples of
$5,000, from $30,000 to $120,000.

Class 2: Your choice of one of the following options:
Option 1: $5.000
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The Repatriation Benefit:

Option 2: $10.000
Option 3: $15.000
Class 3: None

The expenses incurred to transport your body to a
mortiuary near your primary place of residence, but not to
exceed $10,000.

Dependents Life Insurance Benefit {All Classes):

For your Spouse:

$10.000

The amount of Dependents Life Insurance for your Spouse may not exceed 100% of the amount

of your Life Insurance.
For your Child:

$8.000

The amount of Dependents Life Insurance for your Child may not exceed 100% of the amount

of your Life Insurance.

The Repatriation Benefit:

SCHEDULE OF AD&D INSURANCE
For you:
AD&D Insurance Benefit:
Plan 1 (basic):

Plan 2 (additional)

Seat Belt Benefit:
Air Bag Benefit:

Career Adjusiment Benefit:

Printed 02/09/2017

The expenses incurred to transport your body to a
mortuary near your primary place of residence, but not to
exceed $10,000.

For purposes of the Repatriation Benefit for your
dependents, “you" and “your" means your Iinsured
dependents. Any reference to Life Insurance Benefit means
Dependents Life Insurance Benefit in regards to the
Repatriation Benefit for dependents.

You are not eligible for a Repatriation Benefit as a
Dependent if you are also insured as a Member.

All Classes: The amount of your Plan 1 AD&D Insurance
Benefit is equal to the amount of your Plan 1 Life
Insurance Benefit. The amount payable for certain Losses
is less than 100% of the AD&D Insurance Benefit. See
AD&D Table Of Losses,

Class 1 and 2: The amount of your Plan 2 AD&D
Insurance Benefit is equal to the amount of your Plan 2
Life Insurance Benefit. The amount payable for certain
Losses is less than 100% of the AD&D Insurance Benefit.
See AD&D Table OFf Losses.

Class 3: None
The amount of the Seat Belt Benefit is $10,000.
The amount of the Air Bag Benefit is $5,000,

The tuition expenses for training incurred by your Spouse
within 36 months after the date of your death, exclusive ol
board and room, books, fees, supplies and other expenses,
but not to exceed $5,000 per year, or the cumulative total
of $10.000.
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Child Care Benefit:

Higher Education Benefit:

Public Transportation Benefit:

AD&D TABLE OF LOSSES

The total child care expense incurred by your Spouse
within 36 months after the date of your death for all
Children under age 13, but not to exceed $5.000 per year,
or the cumulative total of $10,000.

The tuition expenses incurred per Child within 4 years
after the date of your death at an accredited institution of
higher education, exclusive of board and room. books,
fees, supplies and other expenses, but not to exceed
$5.,000 per year, or the cumulative total of $10,000.

100% of the amount of the AD&D Insurance Benefit
otherwise payable for the Loss of your life.

The amount payable is a percentage of the AD&D Insurance Benefit in effect on the date of the
accident and is determined by the Loss suffered as shown in the following table:

Loss: Percentage Payable:

a. Life 100%

b. One hand, one foot or sight of one 50%
eye

c. Two or more of the Losses listed 100%

in b, above

No more than 100% of your AD&D Insurance will be paid for all Losses resulting from one

accident.

REDUCTIONS IN INSURANCE

Your Insurance is not subject to reductions due to age.

OTHER BENEFITS

Waiver Of Premium:

Accelerated Benelfit:

Class 1: Yes
Class 2 and 3: No

For all Classes: Yes, applies to Plan 1 and Plan 2 Life
Insurance

OTHER PROVISIONS

Limits on Right To Convert if
Group Policy terminates
or is amended:

Minimum Time Insured: 5 years

Maximum Conversion Amount: $10,000
Leave Of Absence Period: 365 days
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Insurance Eligible For Portability:
For you:
Life Insurance:

Minimum combined amount:

Maximum combined amount:

For your Spouse:
Dependents Life Insurance:

Minimum combined amount:

Maximum combined amount:

For your Child:
Dependents Life Insurance:

Minimum combined amount:

Maximum combined amount:

For you:
AD&D Insurance:

Minimum combined amount:

Maximum combined amount:

Yes
$10,000
$300.000

Yes
$5.000
$100,000

Yes
$1,000
$5,000

Yes
$10,000
$300,000

PREMIUM RATES AND RENEWALS

Premium Rates:
Life Insurance:
Plan 1 Life and AD&D (basic}):

June 1, 2016 through
December 10, 2016:

December 11, 2016 and
thereafter:

Plan 2 Life and AD&D (additional):

June 1, 2016 through
December 10, 2016:

Class 1:

Age of Member on
Last January 1

Under 31

Printed 02/09/2017

Class 1: $.683 bi-weekly per $1.000 of Life and AD&D
Insurance

Class 2 and 3: $1.48 monthly per $1,000 of Life and
AD&D Insurance

Class I: $.717 bi-weekly per $1.000 of Life and AD&D
Insurance

Class 2 and 3: $1.553 monthly per $1,000 of Life and
AD&D Insurance

Bi-weekly Rate Per
Multiple of $1,000

$ 0.046
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31 through 40 0.092

41 through 50 0.277

51 through 60 0.508

61 through 70 1.615

71 or over 2.654
Class 2: $5.50 monthly per $1,000 of Life and AD&D Insurance
Class 3: Not applicable

December 11, 2016 and thereafter;

Class 1.

Age of Member on Bi-weekly Rate Per

Last January 1 Multiple of $1.000

Under 31 $ 0.048

31 through 40 0.097

41 through 50 0.291

51 through 60 0.533

61 through 70 1.696

71 or over 2,787
Class 2: $5.78 monthly per $1,000 of Life and AD&D Insurance
Class 3: Not applicable

Note: In regards to active Members who were insured for amounts of Plan 2 Life and AD&D
Insurance between $30.000 and $60.000 under the 2000 Policy Contract and elected to
continue with a composite rate in 2005, the premium rate will be as follows:

June 1, 2016 through December 10, 2016: $0.448 bi-weekly per $1,000 of Plan 2 Life and
AD&D Insurance.

December 11. 2016 and thereafter: $0.470 bi-weekly per $1.000 of Plan 2 Life and AD&D

Insurance.

Dependents Life Insurance: Class 1: $4.02 bi-weekly per Member electing Dependents
Life Insurance, regardless of the number of Dependents
covered.

Class 2 and 3: $12.18 monthly per Member electing
Dependents Life Insurance, regardless of the number of
Dependents covered.
Premium Due Dates: June 1, 2016 and the first day of each calendar month
thereafter.
Grace Period: 60 days
Notice of Rate Change: 90 days
Minimum Participation:
Life Insurance:
Number: 10 insured Members
Percentage: Plan 1: 100% of eligible Members
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Plan 2: 20% of eligible Members
Dependents Life Insurance; 20% of eligible Dependents
Initial Rate Guarantee Period: June 1, 2016 toJune 1, 2019

Contingent Rate Guarantee

The Initial Rate Guarantee Period will be extended by one year if. on June 1, 2019, both the Incurred
Loss Ratio and Current Loss Ratio for Life Insurance under the Group Policy are .88 or less. Any
increase will be capped at 20%.

The Initial Rate Guarantee Period will be extended by a second year if, on June, 2020, both the

Incurred Loss Ratio and Current Loss Ratio for Life Insurance under the Group Policy are .88 or less.
Any increase will be capped at 20%.

Calculating Loss Ratios

The Incurred Loss Ratio is the result of the following calculation:
Incurred Loss Ratio = Incurred Claims divided by Earned Premium
Each element is calculated from the Group Policy Effective Date.

The Current Loss Ratio is the result of the following calculation:
Current Loss Ratio = Incurred Claims divided by Earned Premium

With respect to the first one year extension, each element is calculated from the beginning to
the end of the 12 month period ending on the day before February 1, 2019.

With respect to the second one year extension, each element is calculated from the beginning
to the end of the 12 month period ending on the day before February 1, 2020.

Definitions

Earned Premium =a + b - ¢, where:

a Paid premiums.

b

Change in uncollected premium.

c Change in advance premium.
Incurred Claims =a + b + ¢ + d + e, where:
a = Claims paid. including benefits paid and costs incurred under any provision of the Group Policy.

b = Legal fees, expenses, settlements and judgments paid in connection with lawsuits relating to
claims.

¢ = Payments of the Employer's share of Social Security and Medicare tax by Standard (il
applicable).

d = Conversion charges for converting to an individual life insurance policy under the Right To
Convert provision (if applicable).
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e = Change in claims reserves. including Incurred But Not Reported (IBNR), pending, active and
outstanding claims reserves.
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LIFE INSURANCE

A. Insuring Clause

If you die while insured for Life Insurance. we will pay benefits according to the terms of the Group
Policy after we receive Proof Of Loss satisfactory to us.

B. Amount Of Life Insurance

See the Coverage Features for the Life Insurance schedule.

C. Changes In Life Insurance

L

Increases

You must apply in writing for any elective increase in your Life Insurance.

Subject to the Active Work Provisions, an increase in your Life Insurance becomes effective as
follows:

a.

Increases Subject To Evidence Of Insurability

An increase in your Life Insurance subject to Evidence Of Insurability becomes effective on
the later of:

(i}. The first day following the end of your Employers Annual Enrollment period if you apply
during the Annual Enrollment period; or

{ii) The date we approve your Evidence Of Insurability

b. Increases Not Subject To Evidence Of Insurability
An increase in your Life Insurance not subject to Evidence Of Insurability becomes effective
on:
(i) The first day of the calendar month coinciding with or next following the date of change
in your classification.
(ii) The end of the Annual Enroliment Period following the date you apply, if you apply
during the Annual Enrollment Period.
Decreases

A decrease in your Life Insurance because of a change in your classification becomes effective
on the first day of the calendar month coinciding with or next following the date of the change.

Any other decrease in your Life Insurance becomes effective on the first day of the calendar
month coinciding with or next following the date the Policyholder or your Employer receives
your written request for the decrease.

D. Repatriation Benefit

The amount of the Repatriation Benefit is shown in the Coverage Features,

We will pay a Repatriation Benefit if all of the following requirements are met.

1.

A Life Insurance Benefit is payable because of your death.

2. You die more than 200 miles from your primary place of residence.

Expenses are incurred to transport your body to a mortuary near your primary place of
residence.

E. When Life Insurance Becomes Effective

The Coverage Features states whether your Life Insurance is Contributory or Noncontributory.
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Subject to the Active Work Provisions, your Life Insurance becomes effective as follows:
1. Life Insurance subject to Evidence Of Insurability
Life Insurance subject to Evidence Of Insurability becomes effective on the later of:

a. The first day following the end of your Employers Annual Enrollment period if you apply
during the Annual Enrollment period: or

b. On the date we approve your Evidence Of Insurability
2. Life Insurance not subject to Evidence Of [nsurability
a. Noncontributory Life Insurance

Noncontributory Life Insurarnce not subject to Evidence Of Insurability becomes effective on
the date you become eligible.

b. Contributory Life Insurance

You must apply in writing for Contributory Life Insurance and agree to pay premiums.
Contributory Life Insurance not subject to Evidence Of Insurability becomes effective on:

{ii The date you become eligible if you apply on or before that date.
(i) The date you apply if you apply within 31 days after you become eligible.

(iii) The end of the Annual Enrollment Period following the date you apply. if you apply
during the Annual Enrollment Period.

Late application: Evidence Of Insurability is required if you apply more than 31 days after you
become eligible.

3. Takeover Provision

a. If you were insured under the Prior Plan on the day before the effective date of your
Employer's coverage under the Group Policy, your Eligibility Waiting Period is waived on the
effective date of your Employer’s coverage under the Group Policy.

b. You must submit satisfactory Evidence Of Insurability to become insured for Life Insurance
if you were eligible under the Prior Plan for more than 31 days but were not insured.

F. When Life Insurance Ends
Life Insurance ends automatically on the earliest of:
1. The date the last period ends for which a premium was paid for your Life Insurance;
The date the Group Policy terminates:

3. The date your employment terminates, unless you are eligible for benefits as a retired Member
or surviving Spouse of a deceased retiree; and

4. The date you cease to be a Member. However, if you cease to be a Member because you are
working less than the required minimum number of hours, your Life Insurance will be
continued with premium payment during the following periods. unless it ends under 1 through
3 above.

a. While your Employer is paying you at least the same Annual Earnings paid to you
immediately before you ceased to be a Member.

b. While you are a member of any reserve component of the United States Armed Forces,
including the Guam National Guard, and you are mobilized to active military duty. During
such leave, Life Insurance may be continued to the end of 90 days afier release from active
military duty.
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While your ability to work is limited because of Sickness, Injury. or Pregnancy.
d. During the first 365 days of:
{1) A temporary layoff: or

{2} A strike, lockout, or other general work stoppage caused by a labor dispute between
your collective bargaining unit and your Employer.

e. During a leave of absence if continuation of your insurance under the Group Policy is
required by a state-mandated family or medical leave act or law.

f.  During any other scheduled leave of absence approved by your Employer in advance and in
writing and lasting not more than the period shown in the Coverage Features.

G. Reinstatement Of Life Insurance

If your Life Insurance ends, you may become insured again as a new Member. However, 1 through
3 below will apply.

1. If your Life Insurance ends because you fail to make a required premium contribution, you
must provide Evidence Of Insurability to become insured again.

2. If you exercised your Right To Convert, you must provide Evidence Of Insurability to become
insured again.

3. If your Life Insurance ends because you are on a federal or state-mandated family or medical
leave of absence, and you become a Member again immediately following the period allowed,
your insurance will be reinstated pursuant to the federal or state-mandated family or medical
leave act or law.

(REPAT_SUIC PART) LILLF.OT.3X

DEPENDENTS LIFE INSURANCE

A. Insuring Clause

If your Dependent dies while insured for Dependents Life Insurance, we will pay benelits according
to the terms of the Group Policy after we receive Proof Of Loss satisfactory to us.

B. Amount Of Dependents Life Insurance
See the Coverage Features for the amount of your Dependents Life Insurance.
C. Definitions For Dependents Life Insurance
Dependent means your Spouse or Child.
D. Becoming Insured For Dependents Life Insurance
1. Eligibility
You become eligible to insure your Dependents on the later of:
a. The date you become eligible for Life Insurance; and
b. The date you first acquire a Dependent.

A Member may be insured as both a Member and a Dependent. A Child may be insured by
more than one Member.

Printed 02/09/2017 -12 - 648722-B



2. Effective Date

The Coverage Features states whether your Dependents Life Insurance is Contributory or
Noncontributory. Subject to the Active Work Provisions, your Dependents Life Insurance
becomes effective as follows:

a. Dependents Life Insurance Subject To Evidence Of Insurability

Dependents Life Insurance subject to Evidence Of Insurability becomes effective on the
later of:

I. The date your Life Insurance becomes effective;

2. The first day following the end of your Employers Annual Enrollment period if you apply
during the Annual Enrollment period: or

3. On the date we approve your Dependents Evidence Of Insurability
b. Contributory Dependents Life Insurance Not Subject To Evidence Of Insurability

You must apply in writing for Contributory Dependents Life Insurance and agree to pay
premiums. Contributory Dependents Life Insurance not subject to Evidence Of Insurability
becomes effcctive on:

i. The date your Life Insurance becomes effective if you apply on or before that date.

ii. The date you become eligible to insure your Dependents if you apply on or before that
date.

iii. The date you apply if you apply within 31 days after you become eligible.

iv. The end of the Annual Enrollment Period following the date you apply, if you apply
during the Annual Enrollment Period.

Late Application: Evidence Of Insurability is required for each Dependent if you apply more
than 31 days after you become eligible.

c. While your Dependents Life Insurance is in effect, each new Child becomes insured
immediately.

d. Takeover Provision

Each Dependent who was eligible under the Prior Plan for more than 31 days but was not
insured must submit satisfactory Evidence Of Insurability to become insured for
Dependents Life Insurance.

E. Repatriation Benefit
The amount of the Repatriation Benefit is shown in the Coverage Features.
We will pay a Repatriation Benefit if all of the following requirements are met.
1. A Life Insurance Benefit is payable because of your death.
2. You die more than 200 miles from your primary place of residence.

3. Expenses are incurred to transport your body to a mortuary near your primary place of
residence.

F. When Dependents Life Insurance Ends
Dependents Life Insurance ends automatically on the earliest of:

1. If you are Class 1 Member, five months after you die (no premiums will be charged for your
Dependents Life Insurance during this time):

2. The date your Life [nsurance ends.
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3. The date Dependents Life Insurance terminates under the Group Policy.

4. The date your Group Policy terminates, or the date Employer's coverage under the Group Policy
for Dependents Life Insurance terminates.

5. The date the last period ends for which a premium was paid for your Dependents Life
Insurance,

6. For your Spouse, the date of your divorce or legal separation or termination of your Civil
Partner relationship.

7. For any Dependent, the date the Dependent ceases to be a Dependent.

For a Child who is Disabled. 90 days after we mail you a request for proof of Disability. if proof
is not given.

9. The Date the Group Policy terminates.

{SP & CH) L1LDL.OT.4X

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

A, Insuring Clause

If you have an accident, while insured for AD&D Insurance, and the accident results in a Loss. we
will pay benefits according to the terms of the Group Policy after we receive Proof Of Loss
satisfactory to us.

B. Definition Of Loss For AD&D Insurance

Loss means loss of life, hand. foot, or sight which meet all of the following requirements:
Is caused solely and directly by an accident.
Occurs independently of all other causes.

With respect to Loss of life, is evidenced by a certified copy of the death certificate.

Ll R o

With respect to all other Losses. occurs within 365 days after the accident and is certified by a
Physician in the appropriate specialty as determined by us.

With respect to a hand or foot, Loss means actual and permanent severance from the body at or
above the wrist or ankle joint.

With respect to sight, Loss means entire, uncorrectable, and irrecoverable loss of sight.
C. Amount Payable

See Coverage Features for the AD&D Insurance schedule. The amount payable is a percentage of
the AD&D Insurance Benefit in effect on the date of the accident and is determined by the Loss
suffered. See AD&D Table Of Losses in the Coverage Features.

D. Changes In AD&D Insurance
Changes In your AD&D Insurance will become effective on the date your Life Insurance changes.
E. AD&D Insurance Exclusions

No AD&D Insurance benefit is payable if the accident or Loss is caused or contributed to by any of
the following;

1. War or act of War while on active military duty in a war zone. War means declared or
undeclared war. whether civil or international, and any substantial armed conflict between
organized forces of a military nature.
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4,
5,
6.

Committing or attempting to commit an assault or felony, or actively participating in a violent
disorder or riot. Actively participating does not include being at the scene of a violent disorder
or riot while performing your official duties.

The voluntary use or consumption of any poison. chemical compound. alcohol or drug. unless
used or consumed according to the directions of a Physician.

Sickness or Pregnancy existing at the time of the accident.
Heart attack or stroke.

Medical or surgical treatment for any of the above.

F. Additional AD&D Benelits
Seat Belt Benefit

The amount of the Seat Belt Benelit is shown in the Coverage Features.
We will pay a Seat Belt Benelit if all of the following requirements are met:

1. You die as a result of an Automobile accident for which an AD&D Insurance Benefit is
payable for Loss of your Life; and

2. You are wearing and properly utilizing a Seat Belt System at the time of the accident, as
evidenced by a police accident report.

Seat Belt System means a properly installed combination lap and shoulder restraint system
that meets the Federal Vehicle Salfety Standards of the National Highway Traffic Safety
Administration. Seat Belt System will include a lap belt alone, but only if the Automobile did
not have a combination lap and shoulder restraint system when manufactured. Seat Belt
System does not include a shoulder restraint alone.

Automobile means a motor vehicle licensed for use on public highways.

Air Bag Benefit

The amount of the Air Bag Benefit is shown in the Coverage Features,
We will pay an Air Bag Benefit if all of the following requirements are met:

1. You die as a result of an Automobile accident for which a Seat Belt Benefit is payable for
Loss of your life.

2. The Automobile is equipped with an Air Bag System that was installed as original
equipment by the Automobile manufacturer and has received regular maintenance or
scheduled replacement as recommended by the Automobile or Air Bag manufacturer.

3. You are seated in the driver's or a passenger's seating position intended to be protected by
the Air Bag System and the Air Bag System deploys, as evidenced by a police accident
report.

Air Bag System means an automatically inflatable passive restraint system that is designed to
provide automatic crash protection in front or side impact Automobile accidents and meets the
Federal Vehicle Safety Standards of the National Highway Traffic Safety Administration.

Automobile means a motor vehicle licensed for use on public highways.

Career Adjustment Benefit

The amount of the Career Adjustment Benefit is shown in the Coverage Features.

We will pay a Career Adjustment Benelit to your Spouse if all of the following requirements are
met:

1. You are insured for AD&D Insurance under the Group Policy.
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2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss
of your life.

3. Your Spouse is, within 36 months after the date of your death, registered and in attendance
at an accredited institution of higher education or trades training program for the purpose
of obtaining employment or increasing earnings.

No Career Adjustment Benefit will be paid if you have no surviving Spouse.
Child Care Benefit
The amount of the Child Care Benefit is shown in the Coverage Features.
We will pay a Child Care Benefit to your Spouse if all of the following requirements are met:
You are insured for AD&D Insurance under the Group Policy.

2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss
of your life.

3. Your Spouse pays a licensed child care provider who is not a member of your family for
child care provided to your Child(ren) under age 13 within 36 months of your death.

4. The child care is necessary in order for your Spouse to work or to obtain training for work
or to increase earnings.

No Child Care Benefit will be paid if you have no surviving Spouse,
Higher Education Benefit
The amount of the Higher Education Benefit is shown in the Coverage Features.

We will pay a Higher Education Benefit to your Child if all of the following requirements are
met:

1. You are insured for AD&D Insurance under the Group Policy.

2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss
of your life.

3. Your Child is, within 12 months after the date of your death, registered and in full-time
attendance at an accredited institution of higher education beyond high school.

The Higher Education Benefit will be paid to each Child who meets the requirements of item 3
above, for a maximum of 4 consecutive years beginning on the date of your death. No Higher
Education Benefit will be paid if there is no Child eligible to receive it.

Public Transportation Benefit
The amount of the Public Transportation Benefit is shown in the Coverage Features.
We will pay a Public Transportation Benefit if all of the following requirements are met:

l. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss
of your life.

2. The accident occurs while you are riding as a fare-paying passenger on Public
Transportation.

Public Transportation means a public passenger conveyance operated by a licensed common
carrier for the transportation of the general public for a fare and operating on regular
passenger routes with a definite schedule of departures and arrivals.
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G. Becoming Insured For AD&D Insurance
1. Eligibility
You become eligible for AD&D Insurance on the date your Life Insurance is effective.
2. Effective Date

The Coverage Features states whether AD&D Insurance is Contributory or Noncontributory.
Subject to the Active Work Provisions, AD&D Insurance becomes effective as follows:

a. Nonconiributory AD&D Insurance
Noncontributory AD&D Insurance becomes effective on the date you become eligible.
b. Contributory AD&D Insurance

You must apply in writing for Contributory AD&D Insurance and agree to pay premiums.
Contributory AD&D Insurance becomes effective on the later of:

(i) The date you become eligible if you apply on or before that date.

(ii) The first day of the calendar month coinciding with or next following the date you apply.
if you apply after you become eligible.

H. When AD&D insurance Ends
AD&D Insurance ends automatically on the earlier of’
1. The date your Life Insurance ends.

The date your Waiver Of Premium begins.

The date AD&D Insurance terminates under the Group Policy.

LN

The date the last period ends for which a premium was paid for your AD&D Insurance.

(FB NO DEP REQD ALCOHL EXCL _SEAT AIR COMBO} LIAD.OT.5X

ACTIVE WORK PROVISIONS

If you are incapable of Active Work because of Sickness, Injury or Pregnancy on the day before the
scheduled effective date of your insurance or an increase in your insurance, your insurance or
increase will not become effective until the day after you complete one full day of Active Work as an
eligible Member.

Active Work and Actively At Work mean performing the material duties of your own occupation at your
Employer's usual place of business. You will also meet the Active Work requirement if:

1. You were absent from Active Work because of a regularly scheduled day off, holiday, or vacation
day:

You were Actively At Work on your last scheduled work day before the date of your absence; and

3. You were capable of Active Work on the day before the scheduled effective date of your insurance
or increase in your insurance.

LL.AW.OT.1

CONTINUITY OF COVERAGE

A. Waiver Of Active Work Requirement
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If you were insured under the Prior Plan on the day before the effective date of your Employer's
coverage under the Group Policy. you can become insured on the effective date of your Employer's
coverage without meeting the Active Work requirement. See Active Work Provisions.

B. Payment Of Benefit
The benefits payable before you meet the Active Work requirement will be:

1. The benefits which would have been payable under the terms of the Prior Plan if it had remained
in force: reduced by

2. Any benefits payable under the Prior Plan.

LL.CC.01

PORTABILITY OF INSURANCE

A. Portability Of Insurance

Il your insurance under the Group Policy ends because your employment with your Employer
terminates, you may be eligible to buy portable group insurance coverage as shown in the
Coverage Features for yourself and your Dependents without submitting Evidence Of Insurability.
To be eligible you must satisfy the following requirements:

1. On the date your employment terminates, you must be able to perform with reasonable
continuity the material duties of at least one gainful occupation for which you are
reasonably fitted by education, training and experience.

(If you are unable to meet this requirement, see the Right To Convert and Waiver Of
Premium provisions for other options that may be available to you under the Group Policy.)

On the date your employment terminates. you are under age 65.

3. On the date your employment terminates. you must have been continuously insured under
the Group Policy for at least 12 consecutive months. In computing the 12 consecutive
month period. we will include time insured under the Prior Plan.

4. You must apply in writing and pay the first premium directly to us at our Home Office
within 31 days after the date your employment terminates. You must purchase portable
group life insurance coverage for yourself in order to purchase any other insurance eligible
for portability.

This portable group insurance will be provided under a master Group Life Portability Insurance
Policy we have issued to the Standard Insurance Company Group Insurance Trust. If approved,
the certificate you will receive will be governed under the terms of the Group Life Portability
Insurance Policy and will contain provisions that differ from your Employer's coverage under the
Group Policy.

B. Amount Of Portable Insurance

The minimum and maximum amounts that you are eligible to buy under the Group Life Portability
Insurance Policy are shown in the Coverage Features. You may buy less than the maximum
amounts in increments of $1,000.

The combined amounts of insurance purchased under this Portability Of Insurance provision
and the Right To Convert provision cannot exceed the amount in effect under the Group Policy on
the day before your employment terminates,

C. When Portable Insurance Becomes Effective

Portable group insurance will become effective the day after your employment with your Employer
terminates, if you apply within 31 days after the date your employment terminates.
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If death occurs within 31 days after the date insurance ends under the Group Policy, life insurance
benefits, if any, will be paid according to the terms of the Group Policy in effect on the date your
employment terminates and not the terms of the Group Life Portability Insurance Policy. AD&D
benefits, if any, will be paid according to the terms of the Group Policy or the Group Life Portability
Insurance Policy, but not both. In no event will the benefits paid exceed the amount in effect
under the Group Policy on the day before your employment terminates.

[WITH DL REF_WITH ADAD REF) LLTP.CT.1

WAIVER OF PREMIUM

A, Waiver Of Premium Benefit
Insurance will be continued without payment of premiums while you are Totally Disabled if:
1. You become Totally Disabled while insured under the Group Policy and under age 70:
2. You complete your Waiting Period: and
3. You give us satisfactory Proof Of Loss.

We may have you examined at our expense at reasonable intervals. Any such examination will be
conducted by specialists of our choice,

B. Delfinitions For Waiver Of Premium
1. Insurance means all your insurance under the Group Policy, except AD&D Insurance.

2. Totally Disabled means that, as a result of Sickness, accidental Injury. or Pregnancy, you are
unable to perform with reasonable continuity the material duties of any gainful occupation for
which you are reasonably fitted by education, training and experience.

3. Waiting Period means the 180 consecutive day period beginning on the date you become
Totally Disabled. Waiver Of Premium begins when you complete the Waiting Period.

C. Premium Payment

Premium payment must continue until the later of:

1. The date you complete your Waiting Period. and

2. The date we approve your claim for Waiver Of Premium.
D. Refund Of Premiums

We will refund up to 12 months of the premiums that were paid for Insurance after the date you
become Totally Disabled.

E. Amount Of Insurance

The amount of Insurance eligible for Waiver Of Premium is the amount in effect on the day before
you become Totally Disabled. However, the following will apply:

1. Insurance will be reduced or terminated according to the Group Policy provisions in effect on
the day before you become Totally Disabled.

2. If you become insured under a group life insurance plan that replaces the Group Policy while
you are eligible for Waiver Of Premium, any death benefit payable under the Group Policy will
be reduced by the amount payable under the replacement group life insurance plan.

3. If you receive an Accelerated Benefit, Insurance will be reduced according to the Accelerated
Benefit provision.

F. Effect Of Death During The Waiting Period
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If you die during the Waiting Period and are otherwise eligible for Waiver Of Premium, the Waiting
Period will be waived.

G. Termination Or Amendment Of The Group Policy

Insurance will not be affected by termination or amendment of the Group Policy after you become
Totally Disabled.

H. When Waiver Of Premium Ends
Waiver Of Premium ends on the earliest of:
1. The date you cease to be Totally Disabled;
90 days after the date we mail you a request for additional Proof Of Loss, if it is not given:

The date you fail te attend an examination or cooperate with the examiner;

SIS

With respect to the amount of {nsurance which an insured has converted, the effective date of
the individual life insurance policy issued to the insured.

LL.WP.OT.2X

ACCELERATED BENEFIT

A. Accelerated Benefit

Il you give us satisfactory proof of having a Qualifying Medical Condition while you are insured
under the Group Policy, you may have the right to receive during your lifetime a portion of your
Insurance as an Accelerated Benefit. You must have at least $10,000 of Insurance in effect to be
eligible.

If your Insurance is scheduled to end within 24 months following the date you apply for the
Accelerated Benefit, you will not be eligible for the Accelerated Benefit.

Qualifying Medical Condition means you are terminally ill as a result of an illness or physical
condition which is reasonably expected to result in death within 12 months.

We may have you examined at our expense in connection with your claim for an Accelerated
Benefit. Any such examination will be conducted by one or more Physicians of our choice.

B. Application For Accelerated Benefit

You must apply for an Accelerated Benefit. To apply you must give us satisfactory Proof Of Loss
on our forms. Proof Of Loss must include a statement from a Physician that you have a Qualifying
Medical Condition.

C. Amount Of Accelerated Benefit

You may receive an Accelerated Benefit of up to 75% of your Insurance. The maximum
Accelerated Benefit is $500,000. The minimum Accelerated Benefit is $5,000 or 10% of your
Insurance, whichever is greater,

If the amount of your Insurance is scheduled to reduce within 24 months following the date you
apply for the Accelerated Benefit. your Accelerated Benefit will be based on the reduced amount.

The Accelerated Benefit will be paid to you once in your lifetime in a lump sum. If you recover

from your Qualifying Medical Condition after receiving an Accelerated Benefit. we wiil not ask you
for a refund.

D. Effect On Insurance And Other Benefits
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For any purpose other than premium payment, the amount of your Insurance after payment of the
Accelerated Benefit will be the greater of the amounts in (1) and (2) below: however, if you assign
your rights under the Group Policy, the amount of your Insurance will be the amount in (2) below.

(1) 10% of the amount of your Insurance as if no Accelerated Benefit had been paid: or
(2} The amount of your Insurance as if no Accelerated Benefit had been paid: minus
The amount of the Accelerated Benefit; minus
An interest charge calculated as follows:
A times B times C divided by 365 = interest charge.
A = The amount of the Accelerated Benelfit.
B = The monthly average of our variable policy loan interest rate.

C = The number of days from payment of the Accelerated Benefit to the earlier of (1) the date
you die. and (2) the date you have a Right To Convert.

The amount of your AD&D Insurance, if any, is not affected by payment of the Accelerated Benelfit.
AD&D is not continued under Waiver Of Premium.

Note: If you assign your rights under the Group Policy, the amount of your Insurance after
payment of the Accelerated Benefit will be the amount in {2) above.

E. Exclusions

No Accelerated Benefit will be paid if:

1. All or part of your Insurance must be paid to your Child(ren). or your Spouse or former Spouse
as part of a court approved divorce decree. separate maintenance agreement, or property
settlement agreement.

2. You are married and live in a community property state unless you give us a signed written
consent from your Spouse.

3. You have made an assignment of all or part of your Insurance unless you give us a signed
written consent from the assignee.

4. You have filed for bankruptcy. unless you give us written approval [rom the Bankruptcy Court
for payment of the Accelerated Benefit.

5. You are required by a government agency to use the Accelerated Benefit to apply for, receive, or
continue a government benefit or entitlement.

6. You have previously received an Accelerated Benefit under the Group Policy.
F. Definitions For Accelerated Benefit

[nsurance means your Life Insurance Benefit under the Group Policy.

LL.AB.OT.5
RIGHT TO CONVERT

A. Right To Cenvert
You may buy an individual policy of life insurance without Evidence Of Insurability if:

1. Your Insurance ends or is reduced due to a Qualifying Event; and

2. You apply in writing and pay us the first premium during the Conversion Period.
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Except as limited under C. Limits On Right To Convert, the maximum amount you have a Right To
Convert is the amount of your Insurance which ended.

. Definitions For Right To Convert
1. Conversion Period means the 31-day period after the date of any Qualifying Event.

2. Insurance means all your insurance under the Group Policy, including insurance continued
under Waiver Of Premium, but excluding AD&D Insurance.

3. Qualifying Event means termination or reduction of your Insurance for any reason except:
a. The Member's failure to make a required premium contribution.
b. Payment of an Accelerated Benefit.

4. You and your mean any person insured under the Group Policy.

. Limits On Right To Convert

If your Insurance ends or is reduced because of termination or amendment of the Group Policy, 1
and 2 below will apply.

1. You may not convert insurance which has been in effect for less than the Minimum Time
Insured. See Coverage Features.

2. The maximum amount you have a Right To Convert is the lesser of:

a. The amount of your Insurance which ended. minus any other group life insurance for
which you become eligible during the Conversion Period: and

b. The Maximum Conversion Amount. See Coverage Features.

. The Individual Policy

You may select any form of individual life insurance policy we issue to persons of your age. except:
1. A term insurance policy:

A universal life policy:;

A policy with disability, accidental death, or other additional benefits: or

Ll

A policy in an amount less than the minimum amount we issue for the form of life insurance
you select.

The individual policy of life insurance will become effective on the day after the end of the
Conversion Period. We will use our published rates for standard risks to determine the premium.

. Death During The Conversion Period

If you die during the Conversion Period. we will pay a death benefit equal to the maximum amount
you had a Right To Convert, whether or not you applied for an individual policy. The benefit will
be paid according to the Benefit Payment And Beneficiary Provisions.

LI.RC.OT.1

CLAIMS

Filing A Claim

Claims should be filed on our forms. If we do not provide our forms within 15 days after they are
requested, the claim may be submitted in a letter to us.

. Time Limits On Filing Proof Of Loss
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Proof Of Loss must be provided within 90 days after the date of the loss. If that is not possible, it
must be provided as soon as reasonably possible, but not later than one year after that 90-day
period.

Proof Of Loss for Waiver Of Premium must be provided within 12 months after the end of the
Waiting Period. We will require further Proof Of Loss at reasonable intervals, but not more often
than once a year after you have been continuously Totally Disabled for two years.

If Proof Of Loss is filed outside these time limits, the claim will be denied. These limits will not
apply while the Member or Beneficiary lacks legal capacity.

Proof Of Loss

Proofl Of Loss means written proof that a loss occurred:
1. For which the Group Policy provides benefits;

2. Which is not subject to any exclusions; and

3. Which meets all other conditions for benelits.

Proofl Of Loss includes any other information we may reasonably require in support of a claim.
Proof Of Loss must be in writing and must be provided at the expense of the claimant. No benefits
will be provided until we receive Proof Of Loss satisfactory to us.

Investigation Of Claim

We may have you examined at our expense at reasonable intervals. Any such examination will be
conducted by specialists of our choice.

We may have an autopsy performed at our expense. except where prohibited by law.
Time Of Payment

We will pay benefits within 60 days after Proof Of Loss is satisfied.

Notice Of Decision On Claim

We will evaluate a claim for benefits promptly after we receive it. With respect to all claims except
Waiver Of Premium claims {or other benefits based on disability), within 90 days after we receive
the claim we will send the claimant: (a) a written decision on the claim: or (b) a notice that we are
extending the period to decide the claim for an additional 90 days.

With respect to Waiver Of Premium claims (or other benefits based on disability), within 45 days
after we receive the claim we will send the claimant: {a) a written decision on the claim: or (b} a
notice that we are extending the period to decide the claim for 30 days. Before the end of this
extension period we will send the claimant: {a} a written decision on the Waiver Of Premium claim
(or other benefits based on disability): or (b) a notice that we are extending the period to decide the
claim for an additional 30 days. If an extension is due to the claimant's failure to provide
information necessary to decide the Waiver Of Premium claim (or other benefits based on
disability). the extended time period for deciding the claim will not begin until the claimant
provides the information or otherwise responds.

If we extend the period to decide the claim, we will notify the claimant of the following: (a) the
reasons for the extension: {b) when we expect to decide the claim; {c) an explanation of the
standards on which entitlement to benefits is based: {d)} the unresolved issues preventing a
decision; and (e} any additional information we need to resolve those issues.

If we request additional information, the claimant will have 45 days to provide the information. If
the claimant does not provide the requested information within 45 days, we may decide the claim
based on the information we have received.
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If we deny any part of the claim, we will send the claimant a written notice of denial containing:
1. The reasons for our decision.
Reference to the parts of the Group Policy on which our decision is based.

3. Reference to any internal rule or guideline relied upon in deciding a Waiver Of Premium claim
(or other benefits based on disability).

A description of any additional information needed to support the claim.
Information concerning the claimant's right to a review of our decision.

6. Information concerning the right to bring a civil action for benefits under section 502(a) of
ERISA if the claim is denied on review.

G. Review Procedure

If all or part of a claim is denied, the claimant may request a review. The claimant must request a
review in writing:

1. Within 180 days after receiving notice of the denial of a claim for Waiver Of Premium (or other
beneflts based on disability);

2. Within 60 days after receiving notice of the denial of any other claim.

The claimant may send us written comments or other items to support the claim. The claimant
may review and receive copies of any non-privileged information that is relevant to the request for
review. There will be no charge for such copies. Our review will include any written comments or
other items the claimant submits to support the claim.

We will review the claim promptly after we receive the request. With respect to all claims except
Waiver Of Premium claims (or other benefits based on disability), within 60 days after we receive
the request for review we will send the claimant: (a} a written decision on review; or (b} a notice
that we are extending the review period for 60 days.

With respect to Waiver Of Premium claims (or other benefits based on disability). within 45 days
after we receive the request for review we will send the claimant: (a} a written decision on review: or
{(b) a notice that we are extending the review period for 45 days.

If an extension is due to the claimant's failure to provide information necessary to decide the claim
on review, the extended time period for review of the claim will not begin until the claimant
provides the information or otherwise responds.

If we extend the review period. we will notify the claimant of the following: (a) the reasons for the
extension; (b) when we expect to decide the claim on review: and (c) any additional information we
need to decide the claim.

If we request additional information, the claimant will have 45 days to provide the information. If
the claimant does not provide the requested information within 45 days, we may conclude our
review of the claim based on the information we have received.

With respect to Waiver Of Premium claims (or other benefits based on disability), the person
conducting the review will be someone other than the person who denied the claim and will not be
subordinate to that person. The person conducting the review will not give deference to the initial
denial decision. If the denial was based on a medical judgement, the person conducting the review
will consult with a qualified health care professional. This health care professional will be someone
other than the person who made the original medical judgement and will not be subordinate to
that person. The claimant may request the names of medical or vocational experts who provided
advice to us about a claim for Waiver Of Premium (or other benefits based on disability).

If we deny any part of the claim on review. the claimant will receive a written notice of denial
containing:
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1. The reasons for our decision.
Reference to the parts of the Group Policy on which our decision is based.

Reference to any internal rule or guideline relied upon in deciding a Waiver Of Premium claim
{or other benefits based on disability).

4. Information concerning the claimant's right to receive, free of charge. copies of non-privileged
documents and records relevant to the claim.

5. Information concerning the right to bring a civil action for benefits under section 502(a) of
ERISA.

The Group Policy does not provide voluntary alternative dispute resolution options. However, you
may contact your local U.S. Department ol Labor Office and your State insurance regulatory
agency for assistance.

(2ND REV PRIV WRDG NEW WOP WRDG) LI.CL.OT.5

ASSIGNMENT

If the amount of your Life Insurance is less than $10.000. you may not make an assignment.

If the amount of your Life Insurance is $10,000 or more, you may make an absolute assignment of all
your Life and AD&D Insurance, subject to 1 through 8 below.

1.

All insurance under the Group Policy, including AD&D Insurance, is assignable. Dependents Life
Insurance is not assignable.

You may not make a collateral assignment.
The assignment must be absolute and irrevocable. It must transfer all rights, including:
The right to change the Beneficiary:
b. The right to buy an individual life insurance policy on your life under Right To Convert; and
c. The right to receive accidental dismemberment benelfits.
d. The right to apply for and receive an Accelerated Benefit.

The assignment will apply to all of your Life and AD&D Insurance in effect on the date of the
assignment or becoming effective after that date.

The assignment may be to any person permitted by law.

The assignment will have no effect unless it is: made in writing. signed by you, and delivered to
the Policyholder or Employer in your lifetime. Neither we, the Policyholder. nor the Employer are
responsible for the validity, sufficiency or effect of the assignment.

All accidental dismemberment benefits will be paid to the assignee. All death benefits will be paid
according to the beneficiary designation on file with the Policyholder or Employer, and the Benefit
Payment And Beneficiary Provisions.

The assignment will not change the Beneficiary. unless the assignee later changes the Beneficiary.
Any payment we make according to the beneficiary designation on file with the Policyholder or
Employer. and the Benefit Payment And Beneficiary Provisions will fully discharge us to the
extent of the payment.

You may not make an assignment which is contrary to the rules in 1 through 8 above.

LLAS.05X
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BENEFIT PAYMENT AND BENEFICIARY PROVISIONS

A. Payment Of Benelits

1.

Except as provided in item 5 below, benefits payable because of your death will be paid to the
Beneficiary you name. See B through E of this section.

AD&D Insurance benefits payable for Losses other than Loss of Life will be paid to the person
who suffers the Loss for which benefits are payable. Any such benefits remaining unpaid at
that person's death will be paid according to the provisions for payment of a death benefit.

The benefits below will be paid to you if you are living.

a. AD&D Insurance benefits payable because of the death of your Dependent.
b. Dependents Life Insurance benefits.

c. Accelerated Benefits.

Dependents Life Insurance benefits and AD&D Insurance benefits payable because of the death
of your Dependent which are unpaid at your death will be paid in equal shares to the first
surviving class of the classes below.

a. The children of the Dependent.

b. The parents of the Dependent.

¢. The brothers and sisters of the Dependent.
d. Your estate.

Additional Benefits will be paid as lollows:

The Child Care Benefit will be paid to your surviving Spouse. No Child Care Benefit will be paid
if you have no Spouse.

The Career Adjustment Benefit will be paid to your Spouse. No Career Adjustment Benefit will
be paid if you have no Spouse.

The Higher Education Benefit will be paid to each eligible Child. No Higher Education Benefit
will be paid if there is no Child eligible to receive it.

The Repatriation Benefit will be paid to the person who incurs the transportation expenses.

B. Naming A Beneficiary

Beneficiary means a person you name to receive death benefits. You may name one or more
Beneficiaries for your Plan 1 Life Insurance, Plan 1 AD&D Insurance, Plan 2 Life Insurance and
Plan 2 AD&D Insurance. [f you name two or more Beneficiaries in a class:

1.
2.

Two or more surviving Beneliciaries will share equally, unless you provide for unequal shares.

If you provide for unequal shares in a class, and two or more Beneficiaries in that class
survive, we will pay each surviving Beneficiary his or her designated share. Unless you provide
otherwise, we will then pay the share(s) otherwise due to any deceased Beneficiary(ies) to the
surviving Beneficiaries pro rata based on the relationship that the designated percentage or
fractional share of each surviving Beneficiary bears to the total shares of all surviving
Beneficiaries.

If only one Beneficiary in a class survives, we will pay the total death benefits to that
Beneficiary.

You may name or change Beneficiaries at any time without the consent of a Beneficiary.
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Your Beneficiary designation for your Plan 1 Life Insurance, Plan 1 AD&D Insurance, Plan 2 Life
Insurance and Plan 2 AD&D Insurance may be different.

You may name a Beneficiary for your Plan 1 Life Insurance and Plan 1 AD&D Insurance, Plan 2
Life Insurance and Plan 2 AD&D Insurance. If a Beneficiary is not named for each of your Plan 1
Life Insurance, Plan 1 AD&D Insurance, Plan 2 Life Insurance and Plan 2 AD&D Insurance, death
benefits payable due to your death for that Plan will be paid in accordance with D. No Surviving
Beneficiary, below. Two or more named surviving Beneficiaries will share equally, unless specified
otherwise.

You must name or change Beneficiary in writing. Writing includes a form signed by you or
verification from the Policyholder or Employer of an electronic or telephonic designation made by
you.

Your designation:
1. Must be dated;
2. Must be delivered to the Policyholder or Employer during your lifetime:
3. Must relate to the insurance provided under the Group Policy: and
4. Will take effect on the date it is delivered to the Policyholder or Employer.

If we apprave it, a designation, which meets the requirements of a Prior Plan will be accepted as
your Beneficiary designation under the Group Policy.

C. Simultaneous Death Provision

If a Beneficiary or a person in one of the classes listed in item D. No Surviving Beneliciary dies on
the same day you die. or within 15 days thereafier, benefits will be paid as if that Beneficiary or
person had died before you, unless Proof Of Loss with respect to your death is delivered to us
before the date of the Beneliciary's death.

D. No Surviving Beneficiary

If you do not name a Beneficiary, or if you are not survived by one, benefits will be paid in equal
shares to the first surviving class of the classes below.

Your Spouse. (See Definitions)
Your children.
Your parents.

Your brothers and sisters.

Mo L0 o

Your estate.
E. Methods Of Payment

Recipient means a person who is entitled to benefits under this Benefit Payment and Beneficiary
Provisions section.

1. Lump Sum

If the amount payable to a Recipient is less than $25.000, we will pay it in a lump sum,
2, Installments

Payment to a Recipient may be made in installments if:

a. The amount payable is $25,000 or more:

b. The Recipient chooses; and

¢. We agree.
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To the extent permitted by law, the amount payable to the Recipient will not be subject to any legal
process or to the claims of any creditor or creditor’'s representative.

[FB_REPAT ELECT/TEL DESIG_WITH DEF SP_25K SSA LUMP INSTALL_SPOUSE DEF TERM) LI.BB.OT.6X

ALLOCATION OF AUTHORITY

Except for those functions which the Group Policy specifically reserves to the Policyholder, we have full
and exclusive authority to control and manage the Group Policy, to administer claims, and to interpret
the Group Policy and resolve all questions arising in the administration, interpretation, and
application of the Group Policy.

Our authority includes, but is not limited to:
1. The right to resolve all matters when a review has been requested:

2. The right to establish and enforce rules and procedures for the administration of the Group
Poltey and any claim under it;

3. The right to determine:
Eligibility for insurance:

a.
b. Entitlement to benefits:

o

Amount of benefits payable:

=

Sufficiency and the amount of information we may reasonably require to determine a., b.,
or c., above.

Subject to the review procedures of the Group Policy any decision we make in the exercise of our
authority is conclusive and binding.

LILAL.OT.1

TIME LIMITS ON LEGAL ACTIONS

No action at law or in equity may be brought until 60 days after we have been given Proofl Of Loss. No
such action may be brought more than three years after the earlier of:

1. The date we receive Proof Of Loss: and

2. The time within which Proof Of Loss is required to be given.

LLTL.OT.1

INCONTESTABILITY PROVISIONS

A. Incontestability Of Insurance
Any statement made to obtain or to increase insurance is a representation and not a warranty.
No misrepresentation will be used to reduce or deny a claim unless:
1. The insurance would not have been approved if we had known the truth; and

2. We have given you or any other person claiming benefits a copy of the signed written
instrument which contains the misrepresentation.

We will not use a misrepresentation to reduce or deny a claim after the insured's insurance has
been in effect for two years during the lifettme of the insured.

B. Incontestability Of Group Policy
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Any statement made by the Policyholder or Employer to obtain the Group Policy is a representation
and not a warranty.

No misrepresentation by the Policyholder or Employer will be used to deny a claim or to deny the
validity of the Group Policy unless:

1. The Group Policy would not have been issued if we had known the truth: and

2. We have given the Policyholder or Employer a copy of a written instrument signed by the
Policyholder or Employer which contains the misrepresentation.

The validity of the Group Policy will not be contested after it has been in force for two years, except
for nonpayment of premiums.

LLIN.OT.2

CLERICAL ERROR AND MISSTATEMENT

A. Clerical Error

Clerical error by the Policyholder, your Employer. or their respective employees or representatives
will not:

1. Cause a person to become insured:

2. Invalidate insurance under the Group Policy otherwise validly in force; or

3. Continue insurance under the Group Policy otherwise validly terminated.
B. The Policyholder and your Employer act on their own behalf as your agent, and not as our agent.
C. Misstatement Of Age

If a person’s age has been misstated, we will make an equitable adjustment of premiums, benefits,
or both. The adjustment will be based on:

1. The amount of insurance based on the correct age; and

2. The difference between the premiums paid and the premiums which would have been paid if
the age had been correctly stated.

LI.CE.OT.2

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Policy may be terminated by us or the Policyholder according to its terms. It will terminate
automatically for nonpayment of premium. The Policyholder may terminate the Group Policy in whole,
and may terminate insurance for any class or group of Members, at any time by giving us written
notice.

Benefits under the Group Policy are limited to its terms, including any valid amendment. No change
or amendment will be valid unless it is approved in writing by one of our executive officers and given to
the Policyholder for attachment to the Group Policy. If the terms of the Certificate differ from the
Group Policy, the terms stated in the Group Policy will govern. The Policyholder, your Employer, and
their respective employees or representatives have no right or authority to change or amend the Group
Policy or to waive any of its terms or provisions without our signed written approval.

We may change the Group Policy in whole or in part when any change or clarification in law or
governmental regulation affects our obligations under the Group Policy, or with the Policyholder's
consent.
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A:ny such change or amendment of the Group Policy may apply to current or future Members or to any
separate classes or groups thereof.

LLTA.OT.1

DEFINITIONS

AD&D Insurance means accidental death and dismemberment insurance, if any, under the Group
Policy.

Annual Earnings means your annual rate of earnings from your Employer. Your Annual Earnings will
be based on your earnings in effect on your last full day of Active Work unless a different date applies
(see Coverage Features). Annual Earnings includes:

1. Contributions you make through a salary reduction agreement with your Employer to:
a. An IRC Section 401(k), 403(b). 408(k) or 457 deferred compensation arrangement: or
b. An executive nonqualified deferred compensation arrangement.

2. Amounts contributed to your fringe benefits according to a salary reduction agreement under an
IRC Section 125 plan.

Annual Earnings does not include:
Bonuses.

Commissions

Overtime pay.

Shift differential pay.

o & W N -

Your Employer's contributions on your behalf to any deferred compensation arrangement or
pension plan.

6. Any other extra compensation
Child means:

1. Your unmarried child from live birth through age 20 (through age 24 if a registered student in
full time attendance at an accredited educational institution): or

2. Your Disabled child who is continuously incapable of self-sustaining employment because of
mental or physical handicap: and chiefly dependent upon you for support and maintenance or
institutionalized because of mental retardation or physical handicap.

Child includes any of the following:
1. Your adopted child;
2. Your stepchild, if living in your home: or

3. Any other child who lives with you in a regular parent-child relationship and for who you
provide primary support and maintenance.

Contributory means you pay all or part of the premium for insurance.
Dependents Life Insurance means dependents life insurance, if any, under the Group Policy.

Eligibility Waiting Period means the period you must be a Member before you become eligible for
insurance. See Coverage Features.

Evidence Of Insurability means an applicant must:

1. Complete and sign our medical history statement;
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Sign our form authorizing us to obtain information about the applicant's health:
Undergo a physical examination, if required by us, which may include blood testing: and

Provide any additional information about the applicant's insurability that we may reasonably
reguire.

Group Policy means the group life insurance policy issued by us to the Policyholder and identified by
the Group Policy Number.

Injury means an injury to your body.
Life Insurance means life insurance under the Group Policy.
Noncontributory means the Policyholder or Employer pays the entire premium for insurance,

Physician means a licensed M.D. or D.O., acting within the scope of the license. Physician does not
include you or your spouse, or the brother, sister, parent or child of either you or your spouse.

Pregnancy means your pregnancy, childbirth, or related medical conditions, including complications of
pregnancy.

Prior Plan means your Employer's group life insurance plan in effect on the day before the effective
date of your Employer's coverage under the Group Policy and which is replaced by the Group Policy.

Sickness means your sickness, illness, or disease.
Spouse Means;
1. A person to whom you are legally married; or

2. Your Common Law Spouse. Common Law Spouse means a person with whom you meet the
common law marriage requirements listed below:

Both parties must:
i. Be 18 years of age or over: and
if. Have the legal capacity to marry under the laws of Guam; and
iii. Have cohabitated for at least two consecutive years: and

iv. Be named in a notarized common law marriage affidavit you have submitted to the
Employer,

(K1 REG W/0 COM_NO STOCK) LI.DF.OT.5X

POLICYHOLDER PROVISIONS

A, Premiums

The premium due on each Premium Due Date is the sum of the premiums for all persons then
insured. Premium Rates are shown in the Coverage Features.

B. Contributions From Members

The Policyholder determines the amount, if any, of each Member's contribution toward the cost of
insurance under the Group Policy.

C. Changes In Premium Rates
We may change any other Premium Rates when:

1. A change or clarification in law or governmental regulation affects the amount payable under
the Group Policy. Any such change in Premium Rates will reflect only the change in our
obligations; or
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2. Factors material to underwriting the risk we assumed under the Group Policy, including, but
not limited to, number of persons insured. age. Annual Earnings, gender and occupational
classification, change by 25% or more; or

3. We and the Policyholder mutually agree to change Premium Rates.

Except as provided above., Premium Rates will not be changed during the Initial Rate Guarantee
Period shown in the Coverage Features. Thereafter, except as provided above, we may change
Premium Rates upon advance written notice to the Policyholder. The minimum advance notice is
shown in the Coverage Features as Notice of Rate Change. Any such change in Premium Rates
may be made effective on any Premium Due Date, but no such change will be made more than
once in any contract year. Contract years are successive 12 month periods computed from the end
of the Initial Rate Guarantee Period.

Payment Of Premiums
All premiums are due on the Premium Due Dates shown in the Coverage Features.

Each premium is payable on or before its Premium Due Date directly to us at our home office. The
payment of each premium as it becomes due will maintain the Group Policy in force until the next
Premium Due Date.

Grace Period And Termination For Nonpayment

If a premium is not paid on or before its Premium Due Date, it may be paid during the following
Grace Period. The length of the Grace Period is shown in the Coverage Features. The Group
Policy will remain in force during the Grace Period.

If the premium is not paid during the Grace Period, the Group Policy will terminate automatically
at the end of the Grace Period.

The Policyholder is liable for premium for insurance under the Group Policy during the Grace
Period. We may charge interest at the legal rate for any premium which is not paid during the
Grace Period, beginning with the first day after the Grace Period.

Termination For Other Reasons

The Policyholder may terminate the Group Policy by giving us written notice. The effective date of
termination will be the later of:

1. The date stated in the notice; and
2. The date we receive the notice.
We may terminate the Group Policy as follows:

1. On any Premium Due Date if the number of persons insured is less than the Minimum
Participation Number or less than the Minimum Participation Percentage shown in the
Coverage Features.

2. On any Premium Due Date if we determine that the Policyholder has failed to promptly furnish
any necessary information requested by us. or has failed to perform any other obligations
relating to the Group Policy.

The minimum advance notice of such termination by us is 60 days.
Premium Adjustments

Premium adjustments involving a return of unearned premiums to the Policyholder will be limited
to the 12 months just before the date we receive a request for premium adjustment.

Certificates
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We will issue certificates to the Policyholder showing the coverage under the Group Policy. The
Policyholder will distribute a certificate to each insured Member. If the terms of the Certificate
differ from the Group Policy. the terms stated in the Group Policy will govern,

I. Records And Reports

The Policyholder or Employer will furnish on our forms all information reasonably necessary to
administer the Group Policy. We have the right at all reasonable times to inspect the payroll and
other records of the Policyholder or Employer which relate to insurance under the Group Policy.

J. Agency And Release

Individuals selected by the Policyholder or by any Employer to secure coverage under the Group
Policy or to perform their administrative function under it, represent and act on behalf of the
person selecting them, and do not represent or act on behalf of Standard Insurance Company. The
Policyholder, Employer and such individuals have no authority to alter, expand or extend our
liability or to waive, modify or compromise any defense or right we may have under the Group
Policy. The Policyholder and each Employer hereby release, hold harmless and indemnify
Standard Insurance Company from any liability arising from or related to any negligence, error,
omission, misrepresentation or dishonesty of any of them or their representatives, agents or
employees.

K. Notice Of Suit

The Policyholder or Employer shall promptly give us written notice of any lawsuit or other legal
proceedings arising under the Group Policy.

L. Entire Contract, Changes

The Group Policy and the application of the Policyholder constitute the entire contract between the
parties. A copy of the Policyholder's application is attached to the Group Policy when issued.

The Group Policy may be changed in whole or in part. No change in the Group Policy will be valid
unless it is approved in writing by one of our executive officers and given to the Policyholder for
attachment to the Group Policy. No agent has authority to change the Group Policy or to waive
any of its provisions.

M. Effect On Workers' Compensation, State Disability Insurance

The coverage provided under the Group Policy is not a substitute for coverage under a workers'
compensation or state disability income benefit law and does not relieve the Employer of any
obligation to provide such coverage.

(NO DIV)  LI.PH.OT.4X
ALI9SX
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CONTRACTUAL AGREEMENT BETWEEN GOVERNMENT OF GUAM AND STANDARD INSURANCE
COMPANY FOR THE PERIOD JUNE 1, 2016 UNTIL JUNE 1, 2019 OR AS EXTENDED BY THE
CONTINGENT RATE GUARANTEE PERIOD:

IN WITNESS WHEREOF, the parties herby execute the Group Policy.

STANDARD INSURANCE COMPANY:

l\}’ Ll WC

Graeme Queen

2nd VP Strategic Account Services

Date: 1 [2/17

APPROVED AS TO

B, A

Elizabeth Barrett-Andefson txos- 18377
Attorney General of Guam

/’Z/M/j?

RM:

GOVERNMENT OF GUAM

CRGstine W. Baleto, Director
Department of Administration

Nov 2 0 2017

Date:

APPROVED AS TO RATES:

ByQ—\\&’ P Cm/ta

John P. Camacho
Department of Revenue &
Taxation, Insurance Commissioner

Date: Date:_ Me ve b 3‘3,, 22,8
By: JUL 06 2018 Date:
irector APPROVED
Mmemenf o
Research BBMR'S REVIES DEPARTMENT OF ADMINISTRATION
Lo ey
EDDIE BAZA CALVO DIVISION OF ACCOUNTS
Governor of Guam Registration Dats b//”//?ﬂﬂ/
! Registration No.___ /904 K4D,
RECEIVED . ,,!/ (9 T
' istered By: A 2//02/77
JUL 022018 Vi)
Management Research By
% “ L ﬁg CW '
e,
Chairman, President and CEQ Corporate Secretary
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